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PROTECT YOUR INCOME 
SAVE S$ $ 


through your Professional Group 
ACCIDENT AND SICKNESS INSURANCE PLAN 


Approved and Recommended by Your National Association 


YOU'LL HAVE PEACE-OF-MIND BECAUSE 1 


% When you're disabled by ACCIDENT you receive 
Monthly Income UP TO 5 YEARS 

%*% When you're disabled by SICKNESS you receive 
Monthly Income UP TO 1 YEAR 


YOU'LL SAVE THROUGH YOUR GROUP BECAUSE 1 


* Your society membership means you reap the benefits of mass 
purchasing power 

* Means your individual cost may be as much as 40% lower 
than similar protection purchased outside the society 


YOUR POLICY IS SUPERIOR BECAUSE | 


* Your coverage as an individual member cannot be terminated 
or restricted so long as the Plan remains in force until you 
retire or reach age 70 

* You receive full benefits without the inconvenience of a house 
confinement requirement 

* Your policy covers all pre-existing health conditions 

The Cost Is Low 


Apply directly to 
THE NAC AGENCY, INC., Administrators 
National Association of Chiropodists 


3500 14th Street, N. W. 
Washington 10, D. C. 


@ MODERN CHIROPODY EQUIPMENT made by Ritter, re- 
flects the knowledge and skill of more than sixty years of 
manufacturing professional equipment. Each piece of Ritter 
equipment is designed to save you time, conserve energy, and 
help you serve more patients. The convenience and comfort 
of Ritter Chiropody equipment helps build patient good will 
... establishes you as a leader in your profession. Ask your 
Ritter dealer for a demonstration. 
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A schematic representation of the 
miseroscopic appearance of AMMENS 
Powpenr shows how the relatively 
large starch granules seem to 4 
float in a sea of fine talc, re- 4 
maining separate and dis- f 
crete, forming what may be 
considered a “granular dis- 
persion .. .” 

AMMENS is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Pownper has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 


ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charlies Ammen Company Alexandria, Lovisiana 
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LIQUID: 


Newer contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—“wets” the skin immediately, spreads rapidly, penetrates. 
better assures faster clinical cure in more cases by getting at the fungus. 
different Patients will know they are getting something different. Decupry! Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 
DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. bulk bottles. 
* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROGKES LABORATORIES, INC. 
305 East 45th St., N. Y. 17, N.Y. 


™ Please send me literature on DECUPRYL and a 
sample of 

DECUPRYL Liquid O DECUPRYL Cream 0 and 

DECUPRYL Powder 0 

Send for I st. Dr. 

DECUPRYL Address. 
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A> these up-to-the-minute 
features: Universal motor with 
forced-draft air-cooling feature. 
silencer type cable, tough, Neo 
prene-covered, oil resistant sheath, 
improved No. 7 handpiece with 


ick-detachable feature. Dynami- 
in sparkling gray hammerloid or, 207 


at small extra c -—- in chrome 
plate. Precision made percussor 
attachment as illustrated below is D ill 
available for use with this model. 


Model 88 ALLCORD DRILL 
Improved Design - New Beauty 


A g ¢ of equipment you'll be 
own. Dynamically motor has f 


£ 


cooling feature. features include re- 
versing switch, precision made superior 

of 3-section arm and foot rheostat. Finished 
in sparkling black enamel. Motor can be 
had in chrome-plated finish at slight addi- 
tional charge. Available also for attachment 
to cabinet or wall, Model 98. 

In accordance with our quarter-century old 
policy, all Foredom models are priced at- 
tractively low and provide a challenge to 
imitators. The fact that most of our drills 
which were sold two decades and more ago 
are still in daily use is proof of their un- 
surpassed quality. Ask your supply house 


regarding Foredoms. If they cannot supply you write 


us direct. Catalog C-2933 on request. 


Percussor 


FOREDOM CHIROPODY 


For Use With 
Model 207 Above 


DRILLS 


to 
raft air- 


| 
| 
 FOREDOM ELECTRIC C0. 
27 Pork Place, New York 7, f.¥. | 


“For rapid of 
BACTERIAL and FUNGUS INFECTIONS” 
| of the FEET 


_ For the control of fungi, DESENEX Ointment and Powder? 
are rapidly effective. ... For the prevenition and treatment 
secondary infections local applications of the mild anti-» 
septic AZOCHLORAMID is highly efficient. 


For the Treatment and 


Prophylaxis of 
For the Treatment and 

TINEA PEDIS Prophylaxis of 

Athlete’s F 

BACTERIAL INFECTIONS 
USE Desenex USE 
OINTMENT and POWDER 
of ZINCUNDECATE aoe 
OINTMENT of CHLOROAZODIN U.S.P. 
Undecylenic Acid 5% 
Zinc Undecylenate 20% SALINE MIXTURE 
Tubes of 1 oz. Jars of 1 lb. TABLETS 
Each tablet prepares 2 ounces of 
POWDER Azochloramid Saline Solution 1 :3300 
Undecylenic Acid 2% Bottles of 100 and 500 
Zinc Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 lb. 

SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine Trial quantities and 
in a solution of Propyl Alcohol, literature sent on request. 


Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


Pharmaceutical Division 
Wal WALLACE & TIERNAY PRODUCTS: INE. 
Belleville 92 N. AL 
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that’s summer’s usual toll! 
‘With OCTOFEN, you're ready to 
deal most effectively with this summer — 
scourge—for OCTOFEN is the 
preparation that's won the acclaim of 
many leading specialists for brilliant 
results in many clinical tests. 


BEFORE AFTER 
Athlete's foot 12 Clear after 3 months’ 
years’ duration. of treatment. . on 1% & 4 Ounce 


*Mod. Med. Topics, 10:7, July, 1949. 
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To help wind up the case as quickly and | 
safely as possible, remember these 


vital facts about OCTOFEN: 
Kills fungion contact. 
Has cleared up some cases of athlete's foot Zz 
in as short a time as 1 week. a 


Has shown no primary irritation or 
sensitization in clinical work to date. 


Reduces or even eliminates danger of 


overtreatment dermatitis. 
Free from irritants, heavy metals, tars, 
oils, phenols or alkalies. 
Let OCTOFEN 
prove itself without 
obligation or expense! ~~~ ~~ 
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McKESSON & ROBBINS, INCORPORAIED Dep a 
Bridgeport 9, 
G 
Please send me free a. sample of OCTOFEN— "3 . 
sufficient to test its descriptive literature. 
Address. 
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HOW TO INCREASE 
YOUR PRACTICE 


Surveys show that over 94% of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effectively 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 
impressions. 


Ethical Dispensing provides a tangible reminder of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 
office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, entering its fifth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street nest <li 625 Folsom Street 
East Orange, N. J. sucocrocares, San Francisco 7, Cal. 


| 
i 


FAST PAIM RELIEF 


MINIT-RUB 


MINIT-RUB | 


THE MODERN RUB- 


New York 20 N.y, 
MINIT. Nore | | 
| 
| For taut ang tireg Peet Use 
| the 20dem, tang, 4 dap 
the Paly of the hang, a ment OF tro 
begi,, to Telay ins Matte, or "autos 
- 
: 
STAINLESS 
| 


DIRECTORY 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Lester A. Walsh, Delaware Trust Bldg., Wilmington, Del. 
President-elect—Edward C. Stivers, 602 Starks Bldg., Louisville 2, Ky. 
Vice President—Max Speizman, 109 S. Franklin, Wilkes-Barre, Pa. 
Vice President—Howard Johnson, Bass Bldg., Enid, Okla. 

Executive Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 


D. C. 
Council Members 

Alabama lowa Nebraska Rhode Island 
E. P. SEALY S. E. REED H. WIESEMAN J. J. F. McGAURAN 
Arizona Kansas Nevada South Carolina 
J. CITRON R. COX B. E. EDWARDS F. A. LUBEN 
Arkansas Kentucky New Hampshire South Dakota 
A. M. DYER E. C. STIVERS O. RUSSELL V. W. MARR 
California Louisiana New Jersey Tennessee 
J. REED H. L. CHAPMAN A. M. MILLER R. L. HARRISON 
Colerade New Mexico Texas 
G. D. PATTON E. J. DOLAN J. L. HUGHES E. W. DOBBS 
Connecticut Morniend New York Utab 
J. D. WALKER J. KLEGER S. HIRSCHBERG c. L. STOKER 
Delaware Massachusetts North Carolina Vermont 
L. BAKER WV. D. COGAN R. G. ABERNETHY G. S. CLARK 
District of Columbia Michigan North Dakota Virginia 
J. FISCHGRUND R. E. FOWLER H. MARK A. PINCUS 
Florida Minnesota Obio Washington 
E. B. HURD Cc. A. BELL T. A. CROTTY E. P. ERICKSON 
Georgia issippi Oklaboma West Virginia 
R. RHODENHISER K. UPSHAW S$. D. TOMLINSON E. K. CROSBY 
ldabe Missour: Oregon Wisconsin 
€ E. MITCHELL jl. W CARRY B. F. KELLY H. A. LARSEN 
Montana Pennsylvania Wyoming 
I. A. MATHEWS A. FRIEDL B. C. EGERTER L. A. CATELLIER 
Indiana 
W. COOK 


Committee Chairmen 
Children’s Foot Health—A. Buchbinder, 822 Main St., Willimantic, Conn. 
Chiropodical Assistants—R. E. Halton, Commercial Court Bldg., Sara- 
sota, Fla. 
Commercial Relations—Benj. Lelyveld, 5 Reed St., Rockland, Mass. 
Convention—Wm. J. Stickel, 3500 14th St., N.\W., Washington 10, D. C. 
Defense—L. A. Walsh, Delaware Trust Bidg., Wilmington, Del. 
Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 
Education Council—H. W. Weinerman, 1609 Kings Highway, Brooklyn 
29, N. Y. 
Ethics—Wm. Cook, Merchants Bank Bldg., Indianapolis, Ind. 
Foot Health Exhibits—M. Polokoff, 8 W. Broadway, Paterson, N. J. 
Foot Health Week—Wm. J. Stickel, 3500 14th St., N.\V., Washington 10, 


D.C. 
Grievance—M. K. Upshaw, 511 Lamar Life Bldg., Jackson 2, Miss. 
History—C. Krausz, 926 N. Lehigh Ave., Philadelphia 33, Pa. 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilming- 


ton, Del. 


(Continued on Next Page) 


DIRECTORY 


Insurance—R. V. Healy, 100 State St., Albany 7, N. Y. 

Legislative—Howard Johnson, Bass Bite Enid, Okla. 

Medical Relations—T. A. Crotty, 322 Wyoming Ave., Wyoming, Ohio 

Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—E. C. Stivers, 602 Starks Bldg., Louisville, Ky. 

Organization—Jonas Morris, 108 W. Merchant St., Audubon, N. J. 

Orthopedic Laboratories—James Hamilton, 1235 Cranston St., Cranston, 
R. I 


Orthopedic Shoe Repairmen Registry—J. Dougherty, 628 Chew St. 
Allentown, Pa. 

Pharmaceutical—H. Hoffman, 992 National Press Bldg., Washington 4, 
D.C. 

Podonomy—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, D. C. 

Prepayment Plan—Earl G. Kaplan, 14608 Gratiot Ave., Detroit 5, Mich. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel—J. V. Behar, 105 Halsey St., Newark 3, N. J. 

Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Calif. 

Public Information—L. A. Hansen, 702 Shukert Bldg., Kansas City 6, Mo. 

Scientific—Felton Gamble, 889 Haddon Ave., Collingswood, N. J. 

Scientific and Technical Developments—Morris Marcus, 1898 Coral Way, 
Miami, Fla. é 

Specialty Classification—R. Cox, 718 Huron Bldg., Kansas City, Kan. 

isual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—Max Speizman, 109 S. Franklin, Wilkes-Barre, Pa. 
Zoning Plan—G. Scherer, Porter Bldg., Memphis 3, Tenn. 


Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. Fowler, Detroit, Mich. Geo. Guenzler, Freeport, Iil. 
R. W. Dye, Sandy Lake, Pa. Edw. Erickson, Spokane, Wash. 
J. Freeman, Brooklyn, N. Y. D. W. Myers, Lima, Ohio 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. Richard Halton, 11 Commercial Court, 
Sarasota, Fla. 

Military Association of OO ge ca Albert G. Kalin, 22003 Grand 
River Ave., Detroit, Mi 

American College of Foot Surgeons—Dr. O. E. Roggencamp, 1801 Eye St., 
Washington 6, D. C. 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 423 Kresge 
Bldg., Des Moines, Iowa 


THE JOURNAL of the National Association of Chiropodists-Podiatri Published monthly and copyrighted, 
1940, by the National Association of Chiropodists. Subscription price $5 per year. Single copies 50c each. 

Entered as second class matter at the P. O. at Boton, Mass., Mar. 27, 1934, under the act of March 5, 1879. 
Publication office 470 Atlantic Ave., Boston, and Editorial-Executive offices 3500-14th St., N.W., Washington 10, D.C. 


A ‘‘DAKON” Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector H.P. effi- 
cient motor 
© High Speed Emptying pump 
© Counter Balanced Turbine Elevator 


© Air Pressure Control 
Mobile and Stationary Models for Hip, Leg, 
combination. 


SINCE 1935 
496 Broadway, Brooklyn 11, New York 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 

SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 

may be an admixture of pus containin 
but involves only the tumor and is Ty sry to he de de- 
sired. SALISACOM hastens the disintegration. 

The application is simple, painless and convenient. 


SCHaANS Complete directions with each jar. 


en 
1 oz. jar $1.00 8 oz. jar $6.00 
1 Ib. jar $10.00 


X. SCHRAM LABORATORIES 
bodeate 3.75 1043 S. Grove Ave. @ Oak Park, Ill. 


bese Order from your supply bouse 
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Over 4000 Dakon designed baths are in daily : | 3 
use in hundreds of Hospitals and -Practition- an 
ers’ Offices thru-out the U.S. Qualified En- if 
gineers with many years of Whirlpool Bath = * 
construction experience have developed these r ~ 
fully guaranteed and economically priced units. 
Descriptive data and prices upon application. 4 3 i j a 
Model No. O0.H.P. 
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half a 
minute, 
doctor... 


In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street « New York 20.N.- ¥. 
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Write for a reprint of 
this important article! 


SUMMARY 


3% “Pathologic fungi were found in the scrap- 
ings of the anal skin in 100 cases of pruritus 
ani. These were treated with Dermycin. 
Ninety-one per cent were cured, five per 
cent recurred, and four per cent failed to 


respond to treatment.” 
nap, Howard K., 


Bel 
Rocky Mountain Medical Journal, 
47: 5, 361. May, 1950. 


* 


“It is of interest to note that 57 
per cent of the cases reported 
had a history of fungus infection 
of the skin on some other part of 
the body, just prior to or during 
the course of the pruritus ani. 
These infections were reported 
as being on the hands, feet, head 


or in the vagina.” 


CORPORA 10 


YORK 
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The elastic stocking that 
considers a patient's vanity 


Why more women wear— 
and more doctors prescribe— 
Baver & Black Elastic Stockings 
Any physician who has prescribed 
clastic stockirgs knows that 
women often resist wearing them 
on the ground of appearance. 
The Bauer& Black Elastic Stock- 
ing overcomes this natural femi- 
nine objection. Here is a fashioned 
stocking that is actually flattering 
to the appearance. Sheer enough 
to be inconspicuous, yet offers the 
firm support necessary for relief of 
surface varicose veins. Two-way 
stretch elastic assures uniform 


pressure— guarantees smooth, ° . 
een Elastic stockings 


| 
| 
| 
| *Reg. U. S. Pat. Off. 
| 


Other reasons 
why Baver & Black 
is first in 
i DELUXE ANKLET reinforced TENSOR* Elastic Bandage 
elastic supports woven with 
comfort. rubber thread. 


Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. NC90 
BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILLINOIS 
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for Athlete’s Foot” 


Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause dermatophytosis. 
Tests prove: 9 out of 10 get 
complete relief from Athlete's 
Foot after a 30-day Quinsana 
treatment! 


1% YOUR DAILY PRACTICE, 


Quinsana Foot Powder 


can be invaluable as a 


PATIENTS COOPERATE when you 
prescribe Quinsana for home 
hygiene, as it is extremely easy to 
apply. Simply shake Quinsana 
on feet... shake Quinsana in 
shoes to absorb moisture. 


*according to N.A.C. surveys 
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to finish every treatment. aN > — 
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"PATIENT" HISTORY vs. "CASE" HISTORY 


| é FRANK J. CARLETON, D.S.C. 
| West Chester, Pa. 


ALIce was a black-eyed child, “black-eyed” because of two dancing, mis- 
chievous lights that shone from irises so white that you blinked in re- 
sponse to their sharp contrast of lights and shadows which mark the grada- 
tions of color we of ordinary vision are accustomed to perceive. We speak 
so often of the “light” that shines in a person’s eyes that this careless 
hrasing has calloused us to a recognition of its real holiness when it is 
fore us. 

Alice was just such a child. She sat there in the doctor’s chair, gaily 
swinging her legs and feet back and forth, singing to herself, and obviously 
trying to reassure her mother as she sang. She interspersed her song with 
trivialities of the day, to which the anxious mother found it difficult to 
respond. One wondered upon entering on such a scene as to the wisdom 
of the aged, and then instinctively turned to the biblical admonition 
that a “little child shall lead them.” 

Alice was eight years of age. Alice was a leader in her class at school. 
Alice was a brilliant conversationalist for her age. Alice was apparently 
a self-assured, vivacious little mite of wholesomeness in human form. 

The doctor sat down before the beauty of spirit and of face in his 
patient of the moment. And of what could such a patient be the com- 
plainant before a er Eight years of age! Perhaps a plantar 
verruca; perhaps an arch fault. Perhaps . . . but no; there could be no 
ingrown nail or infected toe on these two gaily swinging and kicking feet 
before him—nothing so painful as that. The two feet and legs seemed to 
be in a wild ecstasy of pantomime that made of them but swirling forms 
of delicate flesh challenging any negation of normalcy. 

The doctor looked up into the bewitching, expectant face, so beauti- 
fully framed in the clever cloak of camel’s hair cloth, draped neatly over 
shoulders and aureoled behind black tresses of hair. He sat there and con- 
jectured on the age of his patient, and assuming his best “approach” to 
childhood, began: 


Association of CHIROPODISTS 19 


Fig. |—plastic cast of left foot Fig. 2—plaster cast of right foot 


“Well, Alice, what is your trouble?” 

“Doctor,” sprightly starts Alice, still swinging her feet back and forth 
so rapidly that the docior had little chance to see anything of them, 
“I wish you could make both of my feet the same size!” 

The doctor started in amazement and, walking around to the front of 
the chair, grasped the two feet before him, then instinctively recoiled 
as he felt the soft mass of flesh in his right hand, which had no more 
resemblance to the feel of a foot than if he had been grasping a rather 
large great toe, while his left hand, grasping the right foot, felt a normally 
developed organ. 

The mother’s head seemed to bow lower. The cheerful chatter of the 
child ceased. The doctor seemed to lose his composure for a moment, and 
the earthy silence almost made audible his cry to himself of “chump.” 
Just then it seemed as though the goddess Minerva must have been in a 
mood to taunt the crestfallen doctor for his lack of sight and reasoning, 
for, even as the chatter of the child ceased and the head of the mother 
bowed, so did the shoulders of the child droop under the cloak of camel’s 
hair cloth, until its weight caused it to fall. Before the startled eyes of 
the doctor sat a child without forearms or hands—with two mere ap- 
pendages dangling from the shoulders to mark the place of nature’s intent 
of normal arms and hands. 

The Armageddon had been reached. Child, mother, and doctor ex- 
changed, first timid, and then frank glances. But again was it “a little 
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Fig. 3—{top) papier-mache “last” 
Fig. 4—{bottom) plaster splint model of shoe made over "last" 


child shall lead them.” Alice regained her composure first, and, with a 
gleeful wave of her appendages, as though glad that this crisis had passed, 
exclaimed “But, doctor, you can do something for my feet, can’t you?” 

The doctor rudely stared at the my Spr which he had presumed 
to be normal arms and hands under the cloak of camel’s hair cloth—the 
cloak which now rested defiantly on the child’s lap. He gulped an in- 
articulate sound of assurance belied in his heart by a feeling of futility, 
which he hoped was not sensed by this precocious child ‘before him. 

And then, a defiant and loud “Yes” came from the doctor as though he 
were shouting against the taunt of Minerva. “We'll do something,” God 
knows what, thought he, but it must be something. 

“Doctor, if you can only make my feet look the same. I don’t care 
about anything else—just as long as they look alike.” 

The doctor sat in bewildered astonishment at the creature before him, 
sans arms, sans hands, sans half a foot, but avec faith. 

Alice drew the cloak of camel's hair cloth over her shoulders, and again 
she was the normal appearing, black-eyed, mischievously smiling child 
of a few minutes ago. That which she could control, the cloak, the 
absence of arms, was a perfectly simple matter to her. Nature had en- 
dowed her with a compensatory muscular grasp at the terminus of each 
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Fig. 5—top view of latex prosthesis 


one-third of a humerus, so that the flinging of a coat over the entire 
monstrosity was a simple matter. Tihis the public did not see so long as 
she wore the cloak, ibut, her feet! They were an object of disgrace in any 
feminine thinking even at the age of eight. If she could but cover the 
obvious fact that one foot was fitted to a size 7 shoe, while the other 
required a size 12, all her troubles in this world would be eliminated. 


22 THe JOURNAL of the National 


Assoc 


i 
| 


Fig. 6—lateral view of latex prosthesis 


Just so that she might run and play. Her cloak would always cover her 
absence of arms, ‘but the obvious difference in size of feet—that she could 
not endure. It was a differentiation between herself and her playmates 
she could not bear in the light of her ability to write, knit, dress herself 
and otherwise make her arm appendages perform the routine tasks done 
by almost everyone else in her age group. 

As these strange nuances of feminine psychology filtered through from 
the eight years of the patient to the forty-eight years of age of the doctor 
a strange awareness came over him. He pinched himself into action and 
addressed himself to one whom he now felt to be his mentor. ‘But, Alice, 
what am I going to do?” 

“I don’t know, Doctor, but you will do something for me?” And 
Minerva must have kicked the doctor’s shins, as he almost shouted, ‘Yes, 
Alice, we’ll do something for you.” 

It was three weeks of after office hours’ work before anything came out 
of the something promised Alice, but one day the prosthesis described in 
the accompanying photographs was applied, with more fear than faith, 
but always with Alice’s black eyes saying, “I don’t know, Doctor, but you 
will do something for me?” 

That day two young feet ran down the corridor of the doctor’s office in 
balanced rhythm wearing a pair of size 12 shoes. 

A pair of black eyes, black because of two dancing, mischievous lights 
that shone from irises so white that you blinked in response, came charg- 
ing at the doctor as Alice ran with outstretched vestiges of arms, vestiges 
by comparative anatomy, but all that nature had given to “a little child 
(who) shall lead them.” 


Case Report 


File No. 8294—Female: Age 8, Color, White. 

Subjective Symptoms: Painful, none. Mild but definite inferiority 
psychosis because of difference in size of feet. 

Objective : Right foot normal. Left foot partially formed exhibiting 
a tarsal area, apparent first metatarsal, and a great toe. Lesser toes ab- 
sent. Right foot, size 12 shoe. Left foot, size 7 shoe. Left leg 1” short- 
ening, illio spine-malleoli measurement. 
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General Appearance: Healthy, average weight, well formed torso. 
Right and left fore-arms absent, rudimentary portions of right and left 
upper arms extend about 15 centimeters in length. Full, normal motion 
at shoulder joint, with contractile muscular grasp at terminals of each 
arm appendage. 

History: Uterine amputation of portion of left foot, both fore-arms, and 
lower two-thirds of both upper arms. 

Roentgenological Findings: Bone structure present; calcaneous, talus, 
a cuneiform, first metatarsal bone, a wedge shaped segment of bone 
anterior to first metatarsal head, first proximal phalanx, first distal 
phalanx. A marked increase in size and density of talus, and increased 
density of bone structure in all but the proximal and distal phalanges 
is to be noted. The valgus angulation of the proximal and distal pha- 
langes provides traction in the absence of the lesser toes, while the wedge 
shaped anomaly anterior to the first metatarsal provides weight propul- 
sion action which would otherwise be absent. 

Treatment: Prosthesis made as outlined below to equalize sizing of 
shoes and compensate for shortening of left limb. 

Size 12 high shoe prescribed. 

Cast taken of partially formed left foot. 

Cast corrected to remove excessive fat pad at heel and balance for 
average weight bearing. 

One lift (14”) removed from heel height of right shoe. 

Three lifts (34”) added to heel height of left shoe. 

In the absence of having a last corresponding to the size 12 shoe a 
papier-mache last was made by cramming wet paper into the left shoe 
up to a height leveling off from vamp line to top of heel counter. This 
was allowed to dry and set overnight, when it could be removed as a 
molded form resembling the original last. This was covered with a 
single layer of specialists plaster splints to retain the form. 

After setting hard the form or “last” was then thoroughly powdered 
and a negative of this last then made, by covering with six layers of plaster 
splints. This negative when removed from the positive form or “last” 
became the size 12 receptacle for making the latex matrix, into which the 
half-formed foot would fit and become the prosthesis which would fit 
into the size 12 shoe, giving the appearance and function of equal sized 
feet. 

When thoroughly dry this moid of the size 12 shoe was powdered, and 
a thick mixture of latex rubber poured into it. A 4” cork heel raise 
was placed, giving in all, including the external heel “juggling” on the 
shoes, as described, a 34” equalization of the 1” shortening of the left 
limb. The latex prosthesis, when dry and “cured,” approximately forty- 
eight hours later, was smoothed off with a light carborundum wheel 
placed in the hand piece of the office drill, and a slight additional clear- 
ance provided around the distal end of the great toe for freedom of 
function. 

Next day a six iron piece of leather was cut and cemented to the bottom 
of the prosthesis to give it stability, and then a lining of chamois cemented 
to the dorsal aspect and stretched to a conformity of the foot impression. 
Suede leather was then used as a bottom covering, skived and cemented 
to an even edging around the entire contour of the appliance. When 
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placed in the size 12 shoe, the “break” of the great toe joint occurred at 
the proper point, due to the anterior extension of latex. 


Conclusions 

The presence of a deformity, though not painful, nevertheless presents 
a psychosomatic problem in orthopedic practice for any chiropodist. 
While case No. 8294 had no painful symptoms, nevertheless there was 
the inferiority psychosis, which had been overlooked by many practi- 
tioners, as a factor in the life of this child. Construction of a prosthesis 
therefore was a potent and effective psychosomatic treatment. 
129 N. High St. 


SUTURE MATERIAL 


DALE W. AUSTIN, D.C.S. 
Los Angeles, Calif. 


Suture Material of Use in Foot Surgery 


Tue general principles outlined in this article are referable to suturing 
incisions made in routine foot surgery. It is of importance to note that 
chromic catgut should be used when capsules are to be closed and when 
great strength is required. 

Suture material which is placed next to the bone should always have 
the knot up. Sutures which are placed near the skin should have the 
buried knot. 

In foot surgery it is frequently helpful to use chromic catgut for the 
fascial layer which lies next to the bone and for the capsule. Plain catgut 
may then be used to close the subcutaneous tissues, the knot being 
buried as described above and cotton may be used to close the skin. 

In placing all skin sutures it is of particular importance that these 
be placed loosely so that they will not pull out as edema develops. 

Very small incisions on thin strifctures such as the toes usually do not 
require deep buried sutures and it is sufficient to close these with simple 
cotton sutures. 


Suture Material 


Every operation, no matter how complicated or extensive, consists of 
a combination of two simple procedures; the division and the union of 
tissues. Material used for the approximation of the edges of the incised 
tissues is called a suture; and that for the ligation of blood vessels a 
ligature. 

Selection of suture material is guided by several considerations; it 
must be easily sterilized and while being sterilized it should not lose 
its tensile strength; it should be pliable; tensile strength should be 
sufficient to hold the tissues together until union takes place; it should 
not ‘be bulky; and it should absorb as soon as the need for it has passed. 
It should be nonirritating, easily handled, easily available and prefer- 
ably inexpensive. There is not a single type of suture material which 
meets all these requirements, and for this reason it is difficult to decide 
which material should be given preference. 

Suture materials are classified as absorbable sutures and non-absorbable 


sutures. 
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Absorbable sutures are thus named because they are dissolved when 
ieft in the tissues of the body for a short period of time, usually one to 
four weeks. All absorbable satures are of animal origin and are made 
from the tendons of the kangaroo or rat, from the arota of the ox, from 
the intestinal wall of the sheep, and so on. Catgut has replaced all other 
kinds of absorbable suture. It is made from the submucous layer of the 
intestinal wall of the sheep and occurs in different forms, depending on 
the method of its preparation and the component parts of the chemicals 
with which it is treated. It is prepared in different sizes and each size 
has a definite diameter and is 3/1000 of an inch larger than the next 
smallest one. Thus the size of the catgut is standardized as follows: 

For 000 the size is 9/1000 of an inch 
For 00 the size is 12/1000 of an inch 
For 0 the size is 15/1000 of an inch 
For 1 the size is 18/1000 of an inch 


Catgut may be obtained as either plain catgut or chromic catgut. 
Chromic catgut has been treated with chromium trioxide to render it 
more resistant to tissue fluids and thus delay its absorption. It is 
customary to name this type of catgut as 10 day, 20 day or 40 day catgut, 
the number of days designating the length of time required for the gut 
to be absorbed in normal striated muscle tissue. Jodine catgut is also 
available. It has been immersed in a solution of iodine and iodine of 

tassium so that it will have a germicidal action in the tissues. Thus 

acterial invasion through the suture, which would hasten absorption 
but delay healing, is prevented. Silverized catgut and iodochromic 
catgut are also available. 
he tensile strength of catgut depends on its size and whether it is 
plain or chromized. For example, the tensile strength of 000 catgut is 
three pounds, the tensile strength of size No. 4 is 21 pounds. 

Catgut has the advantage of being absorbable, however it is difficult 
to sterilize. Severe wound infections have been reported after the use 
of catgut, and occasionally there is irritation of the tissues from the 
chemicals used for its sterilization. Cases of an allergic reaction have 
been reported in susceptible patients, and these reactions have been 
manifested by asthma or by a quick absorption before union of the 
tissues take place, with ensuing evisceration. 

There are many advocates for and against the use of catgut. The 
technique and experience of the operating surgeon decides the type of 
suture material used. 

The decision whether to use plain or chromized catgut is based upon 
the following factors. Plain catgut is used when rapid healing is 
expected, as in serosa and mucosa, covered surfaces and ligatures. For 
the very large arteries chromic catgut should be used. Chromic catgut 
is used to suture those tissues which give strength to the wound and 
which will maintain sufficient strength to prevent separation of the 
cut edges until the wound develops its own strength through the process 
of healing. These are the fascia, the connective tissue and the muscularis 
mucosa in the wall of the gastro-intestinal tract. 

Catgut should be used sparingly or not at all in those tissues which 
tolerate catgut poorly, that is, the skin, the submucous fat, mucous 
membranes and muscles. 
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' In answer to the question: “How much catgut should be used in 
closing a wound?”,, it is usually stated, “Less than is generally thought to 
be required!” There is no doubt that many of the untoward reactions 
exhibited by healing wounds satured with catgut, including the so-called 
allergic reactions, are really reactions caused by an excessive amount 
of catgut. Edema and leukocytic invasion occur and the tissues thicken 
and ‘become indurated. Complications in wound healing are frequently 
reduced in number by decreasing the size of the catgut used. No catgut 
suture larger than No. 0 need be used in fascia according to one author; 
No. 000 for muscle; No. 0000 for subcutaneous fascia; No. 00000 for 
the mucous membranes. 


Other types of absorbable sutures may be mentioned, for example, 
kangaroo tendon, obtained from the tail of the kangaroo. It is strong, 
absorbs very slowly, and, although used in former years for hernia repair, 
it is not in use today. Carnofil is a soluble, wiry and flexible suture 
material prepared from the muscles of a horse. Its tensile strength is 
great, it absorbs well and it may be subjected to unlimited sterilization 
without impairment of its properties. However, in sensitized individuals, 
untoward reactions may result. 

Non-absorbable sutures. In recent years there has been a return of 
enthusiasm for non-absorbable sutures, which do not dissolve when left 
in the body. They are prepared from either inorganic material such as 
metal, or an organic material such as silk or cotton. 

The use of metallic sutures has been noted in the medical literature 
since the middle of the 16th Century. It came into wide use in this 
country about 1848, and was used even more extensively by Babcock 
beginning in 1904. Though gold, silver, platinum and tantalum have 
been used from time to time as suturing material, stainless steel is the 
metal now used most extensively. It is a relatively poor conductor of 
heat and the soft annealed type used for sutures has a tensile strength of 
100,000 pounds per square inch. The size of the wire varies with the 
tissues: No. 40 gauge is used to unite nerves; 38 to 36 for serosa or 
eyelid suture, No. 35 for skin closure; No. 32 gauge to approximate 
peritoneum and overlying muscles; No. 38 for the aponeurosis of the 
external obliqué or anterior rectus sheath. 

The other type of non-absorbable suture material is of vegetable 
origin. Linen has been used in the past on thousands of purse string 
closures of appendectomy, however, cotton and silk have become more 
popular. 

Ordinary cotton thread is made up of six cords. Mercerized thread, 
although it only contains three cords, is stronger, size for size, than plain 
cotton. Many surgeons feel that cotton, more than any other material, 
fulfills most of the requisites for adequate suturing. Its smaller size, 
lower tensility and lack of elasticity makes cotton thread difficult to use 
at first. However, the advocates of cotton state that these factors tend 
to improve the surgeon’s respect for tissue, and he becomes more gentle. 
The sizes most commonly used are No. 50 for ligatures and skin closures, 
No. 30 for approximation of peritoneum and fascia, and No. 20 for 
retention sutures. 

Silk sutures are braided or twisted and Halstead has emphasized the 
good results being obtained in wounds closed with silk. He formulated 
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rules for the use of silk sutures which apply to cotton sutures as well: 
1) use interrupted sutures only, 2) use suk not coarser than C, 3) use 
a greater number of fine stitches rather than a few coarse ones. 

Silk worm gut is prepared from the silk-forming glands of silk worms. 
It is easily sterilized and is used for tension sutures. It is never used as 
a buried suture. 

Certain other organic materials have been used from time to time. 
Horse hair, for example, is used only to approximate the skin, but a 
force of over 114 pounds will break the suture material. 


Dermal sutures are a special type of silk thread carefully spun from 
selected fibers and finished by a special process. This material is twice as 
strong as horse hair of the same diameter and for this reason is preferable 
for suturing the skin. 

The amount of reaction of tissues to some sutures is a method of 
evaluating the desirability of the material. The degree and type of 
reaction is influenced by many factors. For example, 1) the number and 
type of organism present at the time of suturing; 2) the vascularity of 
the organ and tissue, for naturally, those organs suffering from an 
impaired blood supply will show marked reaction; 3) the nutrition of 
the part—the importance of the general systematic condition of the 
patient has been shown by the research on hypoproteinemia and Vitamin 
C to affect healing; 4) foreign bodies, other than sutures, will prevent 
healing. However, all factors being equal, the merit of sutures should 
be based entirely upon the reaction on tissues and the ease with which 
they can be handled. 

It should be obvious that the suture causing the least reaction facili- 
tates wound healing by reducing inflammatory changes. It has been 
shown that there is a definite relationship between the microscopic 
picture of wound healing and the strength of the wound. Roughly they 
are inversely proportional. That is, the greater the reaction, the weaker 
the wound. Wound disruptions following the use of catgut are not due 
to its absorbability. It has been shown that disruptions occasionally occur 
before the suture has been absorbed. 

Large, from the Department of Surgery, Temple University, performed 
a number of experiments to compare the tissue reaction of nylon, catgut, 
glass thread, spool silk, treated silk, cotton and 18-8 gauge stainless steel 
wire by placing the sutures in the same tissue of a number of animals 
with the same size curved needle. It became evident after several experi- 
ments that the reaction of tissues followed a definite curve of varying 
periods of time. Most of the reactions were pronounced from the fourth 
to the eighth day and then subsided by the end of the third week. 
Sections therefore were taken on the sixth and twentieth days. 

Nylon, a synthetic polymer derived from the chemical union of 
diamin and dicarboxylic acid, gave an intense tissue reaction. 

Catgut, both plain and chromic, produced the greatest reaction in 
comparison to other sutures. The tissues through which it passed showed 
all the signs of foreign body reaction. The segments of catgut placed in 
muscles did not become infected, but those in skin and intestines did 
show infection. Kocher, Halstead, Whipple, Meade, Ochner and Howe 
have shown that catgut definitely retards wound healing. Howe showed 
that plain catgut causes swelling of the strand with a zone of polymor- 
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phonuclear leucocytes at the periphery and in the interstices. Chromic 
catgut swells less, but fibroblastic proliferation begins 20 to 48 hours 
later. From these observations it would appear that patients whose 
wounds have been united with catgut are allowed out of bed when their 
wounds are weakest from the 7th to the 14th day. 

Cotton and plain spool silk led to reactions of less intensity than catgut, 
which were characterized by a small zone of leucocytic infiltration, in- 
creasing up to the 8th day when fibroblastic replacement begins, and 
reaches a maximum in the 3rd to 4th week. 

Stainless steel produced practically no measurable reaction. Babcock, 
who champions the use of stainless steel, has adequate clinical experience 
to substantiate the experimental findings and during the past 17 years 
alloy steel wire has been used by the surgical staff of Temple University 
Hospital in over 2000 operations. Of 400 hernioplasties there was one 
wound infection in which all wire technique was used. Of 2,000 abdomi- 
nal operations, one wound dehiscence resulted with wire technique. 
1400 No. Vermont Avenue 


MORE ABOUT OUR ECONOMIC STATUS 


MELVIN J. HEGER-HORST, D.S.C. 
San Diego, Calif. 


Durinc the past year there has been a growing tendency for members of 
our profession to consider and discuss the changing economic status of 
their profession. THE JOURNAL OF THE N.A.C. has at times carried such 
discussions and an article appearing in the September issue entitled 
“Let George Do It” prompted this reply, Ideas such as expressed in 
this article and others of a similar nature which this writer has read or 
heard in association activities during the last few years are quite startling 
and disconcerting when analyzed. While all these views contain elements 
of truth, it is becoming very apparent that some ‘basic economic laws 
and facts are not being considered or they are disregarded. An attempt 
will be made here to present certain points which may be helpful in under- 
standing these laws. 

Economic laws embody a general plan of affairs in the economic field 
just as there are in all fields affecting humanity collectively and in- 
dividually. Understanding these sometimes answers problems and per- 
mits the individual to orient himself with facts. One of these economic 
laws states that material welfare operates in cycles. To conform with _ 
this, after a period of inflation, a period of deflation will necessarily 
follow. While the intensity of a deflationary period may be retarded or 
mitigated by new economic concepts and man conceived laws, the laws 
governing cycles will eventually assert themselves in some form conform- 
ing to laws as set up by nature. ; 

Applying the above mentioned cycles to present times and our own 
profession will answer many problems confronting those concerned with 
their economic future and stability. No one doubts that the world has 
been through an inflationary period. We have seen our national debt 
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increased from 20 to 220 billions within a period of about eight years. 
In accumulating that debt, these vast sums circulated through the 
nation’s commerce and industry. One direct result was that the average 
wage earner had steady working conditions at a greater rate of pay than 
had ever existed before. Some of these individuals spent considerable 
money on personal services which would include chiropody. Conditions 
today are different. Now we are speaking in terms of unemployment 
apeccecnes 4 million instead of about | million which existed at the top 
of the inflationary period. Likewise industry and commerce are not as 
busy, with a gradual tapering off to continue for probably several years. 
As a direct result, overtime work at premium pay has been discontinued 
to a great extent. In terms of income, that means many people do 
not have the income they enjoyed a few years ago. The direct result 
of the completion of this cycle should be evident; namely, that there 
is less money to be spent on — services which again includes 
chiropody. The only event which can reverse this cycle is a major inter- 
national catastrophe. When events of such magnitude affect our economy, 
all present cycles cease. New ones are created by factors which it is not 
the intent of this paper to discuss. Barring this possibility, these basic 
fundamentals have to be accepted when considering the economic out- 
look of chiropodists in eared. 

It is probably accepted ‘by a great majority of our profession that 
increased publicity of our profession is quite essential. en the public 
becomes better acquainted with our profession, it will reflect in a 
greater demand for our services and so permit the cme eg of increased 
numbers into our ranks on a profitable basis. In the last few years, we 
have been repeatedly exposed to the theory of a vocational guidance 

rogram. It was stated in the previously mentioned article (Sept. 1949 

-N.A.C.) that this program would acquaint more people with chiropody 
and by this means would build up demand for our services. The very 
nature of this program as the name itself implies, as well as the name 
of the monograph “Chiropody as a Career,” is an appeal for more 
students. Students and others reading this book do become acquainted 
with chiropody provided they have had no previous knowledge of it. 
It is not intended to contradict such an apparent truth. However, an- 
other important truth is not considered. To a great extent those reading 
the monograph are interested mostly in finding a suitable profession to 
enter and the publicity chiropody will receive would ‘be secondary and 
incidental. Such a type of publication does not possess to any great 
degree general readers’ interest. Real pay-off publicity is the type that 
the association manages to obtain for the profession through advertise- 
ments in national publications sponsored and paid for by commercial 
organizations. It is this type of publicity that will really accomplish the 
goal desired. The profession should strive for more of the same and 
should create a separate fund to pay for and augment that which we are 
able to obtain gratis. Many will throw their hands up in abhorrence 
and _ call. the idea commercialism, unethical, etc., for a profession. If 
such publicity is handled properly in the name of the national or state 
associations, we will be doing only what the medical and dental pro- 
fessions have done before us. It would be essential that the copy be to 
the point, easy to read and not over the heads of the reading public. 
It would be reasonable to expect that one issue of a well-read magazine 
such as “Look” or “Life” will bring our message to more receptive readers 
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both as to need and ability to pay for our services than thousands of 
monographs read principally by students. Let us not be confused. The 
reading of the latter type of publication will increase the number of 
students while the publicity value for attracting patients to a chiropodist’s 
office is limited. A far more substantial program will have to be followed 
—one which will insure a more rapid increase in the number of patients 
rather than chiropodists. In other words, our planning has to conform to 
the “law of supply and demand” instead of working against it as has 
been suggested on numerous occasions. If such a program is followed, 
it will not only increase the stability of chiropodists now practicing, but 
it will also permit the absorption of new members into our profession 
with a remuneration worth their value. It is especially important now 
to render as much stability as possible in the face of what looks to be a 
sagging general economy. 

Since destructive criticism is not the intent of this paper, the reader 
must ask in his own mind just what suggestions can be made to improve 
economic conditions. Several steps can be suggested, but certain of 
these require collective cooperation of different eg a of our pro- 
fession which at times do not see eye to eye on basic fundamentals. 
Suggestions along this line are as follows: 

1. Obtain national publicity on a much broader scale. The profes- 
sion must keep telling the public about the services it renders. 

2. Greater cooperation should be brought about between the pro- 
fession and chiropody colleges, shoe manufacturers, 

hysicians, pharmacists, nurses and all other groups who should have a 
ogical interest in foot care. 

3. Make a self-inventory. Do the best work you can, keeping in mind 
that the public comes to you for relief. Never develop an inferiority 
complex about yourself or your profession. 

4. Give the best treatment possible at a minimum fee consistent with 
conditions applying in your community. 

5. Purchase all the equipment you require. Buy the best available 
and take good care of it. 

During the past several years the writer has spent considerable time 
and energy in organization work, especially along executive and legisla- 
tive lines. This required much study of our professional activities and 
their inter-relationships. Perhaps many members will not be pleased 
with this analysis of chiropody and the economic ramifications presented. 
However, wishful thinking around unpleasant facts will not solve our 
problems. If we work for the best solutions in terms of the profession 
as a whole, there will be no special reason for concern about our economic 
situation. It is your responsibility to help accomplish this for it is you 
who fares accordingly. 
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DOCTOR—ARE YOU EDUCATING YOUR PATIENTS? 
REGULAR foot examinations are important to health, Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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SCHOOL ABSENTEEISM 


In A RECENT issue of the Statistical Bulletin of the Metropolitan Life 
Insurance Company (February 1950) an article entitled “School Ab- 
senteeism” offers.a summary of the causes of absenteeism among grade 
school children. The relative frequency of absences and their cause was 
obtained from a study made in selected schools in seven California cities. 

While foot disorders are not emphasized in this report, it obviously is 
of great interest to members of our profession. The study points up the 
need for more school children’s foot surveys and greater accuracy in com- 
piling the statistics obtained from them. 

* * The absence of children from school is an important and con- 
tinuing problem for school administrators and teachers, as well as for 
children themselves and their parents. Yet there is generally little pro- 
vision for the detailed recording of the causes of absence. 

In order to demonstrate the use of carefully kept records on school 
absenteeism in planning a more adequate and comprehensive school 
health program, a study was conducted in selected schools throughout 
Canada during 1946-1947, and another was made in selected California 
cities in January-June, 1947. Inasmuch as the results for both studies 
are similar, only the major findings for California are presented. It 
should be clearly understood that the findings are subject to certain limi- 
tations, and are indicative primarily of the situation as it existed in that 
area and in the period covered. This short interval may not be typical 
because of the periodic variation in the prevalence of the communicable 
diseases. Moreover, statements on the cause of absence are not always 
reliable, in spite of careful plans for recording such information. 

Approximately 7,700 pupils were included in the California study. 
As measured against total school time, there were 30 absences and 76.3 
school days lost per 1,000 pupil days. The average length of absence was 
2.5 days. Medical causes accounted for 81 percent of all absences and 
for even a larger percentage—87 percent—of the days lost. The average 
length of medical absences was 2.7 days as against 1.8 for nonmedical 
absences. 

Respiratory diseases accounted for nearly one-half both of the absences 
and of the time lost. The largest itera in this category was the common 
cold, accounting for about one-third of all absences and of the days lost. 
In terms of number of absences, the digestive conditions held second rank. 
These are chiefly minor disorders and are of relatively short duration. 
On the other hand, communicable diseases, which accounted for nearly 
4 percent of the absences, were responsible for 13 percent of the time lost. 
In the period covered by the study, only chickenpox, mumps, and whoop- 
ing cough were prevalent in the area surveyed, but since regulations for 
all these common childhood diseases call for exclusion from school until 
the period of communicability is passed, it is to be expected that the 
duration of absence will be higher than for other causes. 

Surprisingly enough, skin disorders accounted for as much as 5 percent 
of the days lost and ranked fourth among causes of medical absences in 
this respect. The major portion of this was due to contagious conditions 
with relatively long period of absence. While this situation may reflect 
to some extent the particular areas or the particular sample studied, that 
in itself would be of importance in health education and in alerting the 
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-medical and public health authorities to institute measures for the 
eradication of such infections. 

Accidents accounted for a relatively small part of the total absenteeism 
—3 percent of the absences and time lost. The details reported by the 
pupils indicated that many of these accidents were avoidable. A signifi- 
cant number of the injuries were caused by sharp instruments, falls, and 
by bicycle accidents, a few of which involved collisions with motor 
vehicles. 

Details of the causes of nonmedical absences are likewise of interest 
and value to the teacher, the school administrator, and to parents. Thus 
trips and shopping expeditions on which the child was taken were the 
most frequently reported reasons for nonmedical absence. Other im- 
portant causes were home conditions, including the need for the child 
to help with household tasks, or because of illness at home. Relatively 
little of the nonmedical absence was reported to be frank truancy. Only 
among older boys is truancy a significant cause of lost school time. 

In the aggregate, there are only minor differences between the two 
sexes in the rate of absence or time lost. The rate is slightly higher for 
girls, particularly in the upper grades and for medical reasons. It is 
significant that even so early in life the sickness rate is greater for females 
than for males, which is also the situation in adult life. Even the non- 
medical absence rate is a little higher for girls, although the causes of 
such absence show significant differences as between boys and girls. 

The economic status of the family also influences the absence rate, the 
poorer families showing a higher rate than those in better circumstances. 
This is particularly so with regard to nonmedical absences. The medical 
causes of absences likewise show some significant differences according to 
economic status. A striking example is the frequency of contagious skin 
disorders, which is several times greater in children from the poorer fami- 
lies. However, the study in the Canadian schools consistently showed 
that home conditions exert a considerably more potent influence on 
school absenteeism than does the general economic status of the family. 

Teachers and administrators who participated in the study discovered 
that both the detailed records of absenteeism and the facts compiled from 
these records have a variety of uses. They give the school administrator 
a good idea of the amount of controllable absenteeism and of the meas- 
ures necessary to correct the situation. The information on absenteeism 
also has other uses, such as in parent-school relationships and in improv- 
ing environmental conditions, which are an integral part of the whole 
school health program. It is, therefore, highly desirable to encourage 
the improvement of present procedures in recording absences from school. 
More and more school administrators are taking steps necessary to set 
up such effective systems of absentee records and to analyze them for the 
more constructive health care and education of the children. 
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REPORT ON FOOT HEALTH HABITS 
Norwich Plan—Community Foot Health Service 


April 3, 1950 
A— Number of persons interviewed, 658. (Male 428 — Female 230) 
Male — under 18— 14% Female — under 18— 2% 
over 18 —9914% over 18 — 98% 


B — Question, “Where do you and your family get information about 
foot care and foot health habits?” 
Male Female 


1 — Advertising 


a — magazines 46.3 33.7 
b — newspapers 15.6 12.4 
c — radio 14.4 13.5 
2 — Leaflets, pamphlets, books, etc. 25.6 9.0 
3 — Lectures 
a —radio 10.6 7.9 
b — school 8.8 10.1 
c — public 3.8 5.6 
4 — Professional 
a — chiropodist 27.5 34.8 
b — physician 33.8 36.0 
c — nurse 3.8 5.6 
d — others 6.9 6.7 


C — Question, “What special care do you give your feet?” 
1— Do you use a foot powder, lotion, 


cream, etc. Yes 45.6 52.8 
No 54.4 47.2 

2— Do you wear special shoes? Yes 8.8 11.2 
No 54.4 88.8 


D — Question, “Where do you go for relief from 
foot ailments?” 


1 — chiropodist 25.6 24.7 
2 — physician 10.6 1.1 
3 — nurse -(industrial) 6 0.0 


E — Question, “How many times during the past two 
years have you been to a chiropodist for check- 
up or treatment?” Average visits 
3 times per year 
F — Question, “Have you ever been examined by a 
chiropodist in — 


1 — school 5.6 11.2 
2— industrial plant 57.5 56.2 
§ — other places 6.3 10.1 
4 — never examined 30.6 22.5 
Dr. Lawrence Cumings, Director 
SCHOOL SURVEYS ARE IMPORTANT — 
DO YOUR SHARE OF THIS VITAL WORK 
Tue JOURNAL of the 
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| HUMAN RELATIONS CODE OF DEPARTMENT OF DEFENSE 


RECENTLY Secretary Johnson’s office issued ten principles that will guide 

the conduct of human relations in the Department of Defense: 

1. There shall be no discrimination because of race, sex, color, religion, 
national origin, lawful political affiliation, or physical handicap. 

2. Employees shall be placed in jobs for which they are best fitted and 
shall be given opportunities for advancement. 

3. Training necessary to insure improved job performance and indi- 
vidual development shall be provided. 

4. Appraisal of work performance shall be made fairly and objectively 
on a continuing basis and such appraisal shall be discussed with 
employees. 

Within whatever compensation schedule is applicable, employees 

shall receive equal pay for work of equal difficulty and responsibility. 

6. Recognizing that a well-informed work force is a productive work 
force, employees shall be informed insofar as possible, of plans and 
policies affecting them and their work. 

7. Working conditions shall be made as safe and healthful as possible. 

8. Employees shall be encouraged to express themselves concerning im- 
provement of work method and working conditions. 

9. Employees shall have the right, without interference, coercion, re- 
straint, or reprisal, to join or refrain from joining any lawful em- 
ployee organization or association. 

10. Any employee having a grievance shall be accorded a fair and prompt 
discussion with the supervisor immediately concerned, and, failing 
prompt and satisfactory adjustment, he shall have the right to appeal, 
under established grievance procedure. In presenting a grievance, 
an employee shall be free from interference, restraint or reprisal and 
he may designate a representative of his own choice to assist him. 


PAINFUL CONDITIONS OF THE FOOT AND ANKLE 

IN A NORMAL leg, a plumb line dropped from the center of the hip joint, 
through the middle of the patella, should bisect the leg and point to a 
spot between the first and second toes. In the pronated foot the line 
falls medialward, producing stress and strain, a defect which is bound 
to be followed by disability sooner or later. 

The chief causes of flat feet are hereditary, static, traumatic, infectious, 
occupational, or glandular. Obesity is a very important factor, for 
whether it causes the flat feet or not, it aggravates them and keeps them 

inful. 

The treatment of flat feet includes rest and local applications, waiking 
properly, modification of shoes, supports, exercises, massage, contrast 
sprays and operation. The operations are chiefly closed manipulation 
and casts and open operations on bones and soft tissues. 


Lewin, Postgraduate Med., Oct. 1949. 
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S FOOT “KEEPS 
COMING BACK” IS THAT 
OFTEN THE TOENAILS 
: INFECTED. THE TASK 


A card like this is with 
bottle of pr 
buyer to consult a chiropodist. 


| 


| 
GETTING RID OF THIS 
DIFFICULT THAT EVERY- 
ONE SHOULD, IF POSSI-_ 
‘BLE, SEE A CHIROPODIST. 
J ) 
| 


RTS CHIROPODY... 
CHIROPODISTS FIND NP-27 


HE SUPERIOR TREATMENT 


FOR ATHLETE’S FOOT 


We trust you will think of NP-27 as your prescription of choice for 
adjunct treatment of Athlete’s Foot—for at least 3 reasons: 

H) it represents a definite scientific advance . . . of that we have 

proof. NP-27 is fungicidal, bactericidal and SPORICIDAL .. . 


also non-irritant. (2) Chiropodists themselves tested the product . . . 


on hundreds of patients—found it effective in 94% of cases! 


(3) Every package of NP-27 urges the patient to consult a Chiropodist. 


THE NORWICH PHARMACAL COMPANY -*- NORWICH, ~~ 


AMOLIN* 


DEODORANT FOOT POWDER 


Another product by the makers 
of NP-27 and Unguentine*. 
Recommend it for daily foot 
care. Use it in your practice. 
Helps prevent bromidrosis, 
stickiness, discomfort. Cools 
and soothes tired, itching, burn- . 
ing feet. Will not cake in stock- # 
ings or shoes. Fungistatic. 

*® 
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REPORT N.A.C. 38TH ANNUAL CONVENTION AND 
31ST HOUSE OF DELEGATES MEETING IN BOSTON 


AT THE recent convention held in Boston, Mass., August 10-15, 1950, 
Dr. Lester A. Walsh of Wilmington, Del., assumed the office of president. 
Dr. Edward C, Stivers of Louisville, Ky., was elected to the office of 
president-elect. Dr. Max Speizman of Wilkes-Barre, Pa., was reelected 
vice-president and Dr. Howard Johnson of Enid, Okla., was elected 
vice-president. 

The following members were reelected to the Council on Education 
for three-year terms: Drs. Harry W. Weinerman, Ralph Dye and 
D. W. Myers. 

The following were elected to serve on the Board of Directors of the 
American Foot Health Foundation for three-year terms: Drs. Elmer 
Swanson, Sidney Hirschberg and Nathaniel Frankel. 

Mrs. Edward Hurd of Miami, Fla., succeeded Mrs. Richard Halton of 
Sarasota, Fla., as president of the N.A.C. Women’s Auxiliary. 

Life membership was conferred by the House of Delegates on the 
following: Dr. W. C. Viehman, W. Va.; Dr. W. C. Moorman, W. Va.; 
Dr. Ida M. Melin, N. Dak.; Dr. Emery C. Bliss, Mass.; Dr. Hulda K. 
Jorgenson, Wis.; Dr. Bernard Goodman, N. Y.; Dr. Frank Healy, N. Y., 
and Dr. Harry Clifton, Md. 

The name of Dr. I. W. Baumgaertner of St. Paul, Minn., was pro- 
posed for honorary membership. 

President Frost announced the winners of the 1950 N.A.C. Awards 
for Research in Chiropody. They are, First Award, $500.00, Dr. E. S. 
Burger, Chicago, Ill.; Second Award, $250.00, Dr. John Dover, Erie, Pa.; 
Third Award, $100.00, Dr. Milton Henenfeld, New York, N. Y. 

The winners of the 1950 N.A.C. Women’s Auxiliary Scholarship 
Awards were announced as follows: Alan K. Whitney, Temple University 
School of Chiropody; Gordon W. Falknor, Illinois College of Chiropody 
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- and Foot Surgery; Jerome. Silver, Long Island University College of 


Podiatry; John J. Sulzbach, California College of Chiropody. 

A guest of honor at the sessions was Dr. John S. Poulton of Christ- 
church, New Zealand, who was the official representative of the New 
Zealand Society of Chiropodists. Dr. Poulton spoke at various sessions, 
including meetings of the House of Delegates and at the official banquet. 
He also acted as commentator at some of the scientific sessions. Mem- 
bers of the New Zealand Society will receive a comprehensive report 
from Dr. Poulton on the activities of the National Association of 
Chiropodisis. As the result of his visit preliminary negotiations have 
been started which may bring about a direct official relationship between 
the N.A.C. and the New Zealand organization. During his stay in the 
United States Dr. Poulton is taking intensive courses in various chiro- 
pee clinical subjects in order to demonstrate American techniques to 

is colleagues. 

Retiring President Frost was presented with an engraved plaque in 
appreciation for his splendid services to the N.A.C. during the past year. 
The House of Delegates voted to present Executive Secretary Stickel 
with a substantial token of their appreciation for his many services to 
our profession over and above the call of duty. 7 

Among the important resolutions adopted by the delegatés’was one 
providing for a complete reorganization of the Military Affairs Com- 
mittee and a new vigorous program designed to attain the various 
objectives of the profession. 


From left to right—President Elect Stivers, President Walsh, Past President 
Frost, Executive Secretary Stickel, Vice-President Speizman, Vice-President 


Johnson 
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The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the ean 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


Memsers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 
a— Your name and address 


b — Name and address of hospital, institution or industrial firm with 
which affiliated 


c— Brief description of duties 

d — Number of hours in attendance 

e— Are you compensated for your services? *.. 

Lf, you have already forwarded any of the above requested informa- 
tion, please do not send it again. = ‘ 
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POLIOMYELITIS 


Tue recognition of polio is not easy unless the frank signs of paralysis 
appear. There are no specific laboratory aids, and the responsibility for 
early diagnosis and the institution of proper treatment rests heavily on 
the clinical acumen_of the physician. 

Polio generally is of three types—abortive, nonparalytic and paralytic. 
Into these general classifications the various kinds of polio can be in- 
cluded, such as spinal, bulbar, and encephalitic. 

The abortive form may be defined as a symptomatically nonspecific, 
mild illness without the clinical signs of central nervous system involve- 
ment. 

The nonparalytic type is one in which the clinical signs of central 
ne;vous system involvement may appear but where nerve cell damage is 
not sufficient to produce frank paralysis. 

The paralytic type is, of course, the one in which definite paralysis 
is evident. i 

Most patients with abortive polio never are reported as such. From 
the physician’s point of view, although. these cases cannot be reported 
as definitely polio, all patients with such mild illness during an epidemic 
should be regarded with suspicion, for it is possible that these individuals 
may go on to develop the frank signs of the disease. 

In both the nonparalytic and paralytic ee there is a wide range of 
symptoms which make diagnosis difficult. ‘The so-called diphasic type is 
characterized by a preliminary period of minor illness similar to that 
observed in the abortive cases. The first phase may be followed by a 
few days of comparative normalcy before the second phase occurs with | 
its more pronounced evidence of central nervous system involvement. 
Often these first and second phases are not separate, but overlap and 
obscure each other, or the first may be so mild as to be missed. Physicians 
report that in children under fifteen years of age a clear-cut diphasic 
course is more common than in young adolescents and adults. 

Although there are no specific laboratory tests for polio, spinal fluid 
examinations are of value. Generally, the leukocyte count is elevated 
(10 to 500 cells per cc. of spinal fluid) and the protein content rises. As 
corroborative evidence where clinical symptoms or frank paralysis are 
not evident, the spinal fluid examination is essential to verify the diag- 
nosis. 

Early hospitalization of paralytic patients in whom a definite diagnosis ) 
can be made is highly important. The isolation period now is regarded as 
one week from the date of onset or for the duration of fever, whichever 
period is longer. General hospitals need not set up special isolation 
facilities. These institutions can care for polio patients if routine iso- 
lation techniques, such as are employed for other communicable diseases, 
are available. 

Strict quarantine measures for the community are entirely impractical. q 
During epidemics, the virus is so widespread that it is impossible to isolate : 
all possible carriers as well as the frank cases of the disease. From recent q 
surveys. it is evident that the relation of frank cases of the disease to 
healthy carriers may run as high as one to one hundred or more. And q 
when it is that a healthy carrier is just as potent a source of virus dis- 


AssociaTION of CHIROPODISTS 43 


semination as the diagnosed case, it becomes clear that quarantine as a 
method of polio control is of no value. 

While it is true that polio cannot as yet be prevented, there are some 
precautions that are of value and which parents should practice. The 
practice of these rules may spell the difference between a mild, non- 
paralytic illness and a severe crippling attack of the disease. These are 


the rules: 
What To Do If Polio Comes Your Way 

Keep children with their own friends. Keep them away from people 
they have not been with right along, especially in close, daily living. 
Many people have polio infection without showing signs of sickness. 
Without knowing it, they can pass the infection on to others. 

Try not to get overtired by work, hard play, or travel. If you already 
have the polio infection in your body, being very tired may bring on 
serious polio. 

Keep from getting chilled. Don’t bathe or swim too long in cold 
water. Take off wet clothes at once. Clothing can lessen your body's 
protection against polio. 

Keep clean. Wash hands carefully before eating and always after 
using the toilet. Hands may carry polio infection into the body 
through the mouth. Also keep food clean and covered. 

Watch for early signs of sickness. Polio starts in different ways—with 
headache, sore throat, upset stomach, sore muscles, or fever. Persons 
coming down with polio may also feel nervous, cross, or dizzy. They 
may have trouble in swallowing or breathing. Often there is a stiff 
neck and back. 

Act Qui May Lessen Cripplin 

Call your doctor at mice’ Until he comes, rte the patient quiet and 
in bed, away from others. Don’t let the patient know you are worried. 
Your doctor will tell you what to do. Usually, polio patients are 
cared for in hospitals, but some with light attacks can be cared for 
at home. 

Call your own Chapter of The National Foundation for Infantile 
Paralysis if you need help. (Look for the number in the telephone 
book or call your health department for the address.) Chapters are 
made up of people in your own town or county, banded together to 
give help to polio patients. Polio is a very expensive disease to treat. 
But no patient need go without care. You pay what you can afford— 
your Chapter pays the rest of the cost of care. 

This help includes payment of hospital bills, nurses and physical 
therapists, transportation to and from hospitals or clinics, treatment 
after the patient leaves the hospital, wheelchairs and braces when needed. 
This is not a loan. The American people make these services possible 
by giving to the March of Dimes. 

Remember—there is no “quick cure” for polio and no way as yet to 
prevent it. With good care, most people get well, but some must have 
treatment for a long time. 

The more you know about F santa the less you fear. More than half 
of all people who get the di recover completely without any 
crippling. 

From The National Foundation of Infantile Paralysis, 120 Broadway, 
New York 5, N. Y. 
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IF YOU HAVE NOT SENT 
YOUR CONTRIBUTION 
TO THE 


AMERICAN FOOT HEALTH FOUNDATION 


PLEASE DO SO NOW! 


Mail check to any of the following: 


Dr. DELISLE L. MRAZEK Dr. WILLIAM J. STICKEL 
4065 S. Grand Bldg. 3500 14th St. N. W. 
St. Louis 18, Mo. Washington 10, D. C. 


Dr. Nett C. MACBANE 
401 CAC. Bldg. 
1118-20 Euclid Ave. 
Cleveland 15, Ohio 


Twenty-First Annual 
PEDIC RESEARCH SOCIETY 


CONVENTION 
Hotel Sherman — Chicago, Illinois 


October 29 - 30 - 3Ist, 1950 


DO NOT MISS THIS 
OUTSTANDING CHIROPODY SCIENTIFIC 
PROGRAM 


MARK YOUR CALENDAR NOW 


NEW SPEAKERS OF NATIONAL REPUTATION IN 


THEIR RESPECTIVE FIELDS 


Details to be announced later 
Dr. Paut F. MAHAFFEY 
Public Relations Committee 
Meyers Bldg. 
Springfield, Ill. 
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series of scientifically proved Drew’s Ankle-Fit 
Sheonsiont designed patterns coordinated 
research ’ to each last, size-for-size and 
width-for-width . . . Sturdy 
"| construction, orthopedic counters, 
"measurements adapted for 
inlays ... tempered steel right 
and left shanks . . . and other 
exclusive Drew features provide 
you with greater fitting 
control and aid in foot The SERENE 
corrections and therapy. 11070 — Black 


Satin Mot Kid, 
Patent Trim, 15/8 
< Cuban Heel, Pedic 5 
Last, Arch Rest 
Write for Drew's In Stock Welt. AAAAA to EE. 
folder and last thesis. 


THE IRVING DREW CORPORATION, LANCASTER, OHIO 


READY/ 


HISTACOUNT 


DOCTORS’ DAY BOOK 


The busy doctor needs an efficient, practi- 
cal appointment book. “Histacount” is 
just that! It’s modern practical and inex- 
pensive. The supply is limited, so order 


10 DAY 
MONEY-BACK 
GUARANTEE 
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Drew fast? 
VY) Yyy YM 
jj IT PROVIDES FOR: your copy NOW. 
Charges and payments Regular Edition $2.00 De-Lure Edition $450 
4 fA Monthly summaries of 7 Semi-Flexible, Gold-Stamped Genuine Leather - Gold Edges 
s, receipts and expenses Cover of Simulated Gold-Stamped Cover 
: @ Income tax records With your name in gold, 35¢ extra 
© Many other needs The Book made 
“PROFESSIONAL PRINTING CO. INC. | 
202 Tillary Street, Brooklyn 1, N. Y. , j 
Please send the “Histacount” Day Book 
5-10-0 


MORE EPIGRAMS 


Use, don’t abuse your vacation. Health is essential to success. 


* * * 
Given health plus work you enjoy, is the greatest gift life holds. 
* * * 


Remember that your office assistants like to comply with requests rather 


than gruffly given orders. 
* * 


Never let depressions depress you, nor must you ever feel sorry for 


yourself. 
* * * 


The quality 1 most admire is courage. 
* * 

The best regulation is self-regulation. 
* 


Education that leads to knowledge is fine. Education that leads to 


action is better. 
* * 


Your opinion of others is apt to be their opinion of you. 
* * . 
If you don’t have patience you are never likely to have many patients. 
* * 
Put your organization first or you won't last. 
* 
When you make up your balance sheet each night at the office, do you 
ever make a mental balance sheet of yourself? 
* * 
Does your recreation really re-create energy for your work? If not, 
change it. 


* * 
Encourage; don’t discourage. 
* 
Science is nothing but applied common sense. 
* * 
Thinking will get you further than talking: that is, if you harness 


your thoughts to action. 
* * * 


Formula for getting ahead “Keep at It.” 
* * * 


John D. Rockefeller was asked to what he most attributed his business 
success. He replied: ““To others.” Ponder that—it contains deep phil- 
osophy for us. 

Consider, always, the end. 
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Perseverance tells. 


The best investment of all is the investment of thoughtfulness and 
endeavors for the well-being and happiness of others. 
* 
Initiative, industry, intrepidity will carry you far. 
* 
Listen to the advice of wise people, then do your own thinking and 


follow your own judgment. 


You are not loyal to yourself if you are not loyal to your organization. 


Floyd Frost, D.S.C. 
Past President, N.A.C. 


“THE LAW" OF HIPPOCRATES 


IN ADDITION to the universally known Oath, Hippocrates also wrote con- 
cerning “The Law” wherein he defines the requirements necessary to 
obtain eminence in the practice of the art of medicine. The following is 
abstracted from that work: 


1. Medicine is of all the arts the most noble; but, owing to the igno- 
rance of those who practice it, and of those who, inconsiderately, 
form a judgment of them, it is at present far behind all the other 
arts. Their mistake appears to me to arise principally from this, 
that in the cities there is no punishment connected with the practice 
of medicine ayy with it alone) except disgrace, and that does not 
hurt those who are familiar with it. Such persons are like the 
figures which are introduced in tragedies, for as they have shape, 
and dress, and personal appearance of an actor, but are not actors, 
so also physicians are many in title but very few in reality. 


2. Whoever is to acquire a competent knowledge of medicine ought 
to be possessed of the following advantages: a natural disposition 
for instruction; a favorable position for the study; early tuition; 
love of labour; leisure. First of all, a natural talent is required; 
for when Nature leads the way to what is most excellent, instruction 
in the art takes place, which the student must try to appropriate 
to himself by reflection, becoming an early pupil in a place well 
adapted for instruction. He must also bring to the task a love of 
labour and perseverance, so that the instruction taking root may 
bring forth proper and abundant fruits. 


3. Instruction in medicine is like the culture of the productions of . 
the earth. For our natural disposition is, as it were, the soil; the 
tenets of our teacher are, as it were, the seed; instruction in youth 


is like the planting of the seed in the ground at the proper season; 
the place where the instruction is communicated is like the food 
imparted to vegetables by the atmosphere; diligent study is like 
the cultivation of the fields, and it is time which imparts strength 
to all things and brings them to maturity. 


48 THe JOURNAL of the National 4... 


The Economic Side 


Every profession has its economic side and 
Chiropody is no exception to the rule. 


In every survey, time stands out as the main 
commodity to help the doctor serve more patients 
and build the strongest practice. 


The orthopedic laboratory produces more for 
the doctor than he can produce himself. It gives 
him time to serve more patients at a professionally 
sound and fair return. 


A professional service like Saperston’s—serv- 
ing him in the capacity of doctor’s laboratory 
assistant spares him from long hours of thankless 
drudgery at a workman’s pay-rate. 


And the results pay their way in more 
patients, more returning patients, and more 
referred patients. 


Over 90% of all Saperston orders are direct, 
individual prescriptions (from doctors), each one 
requiring hours of careful thought and hand 
processing. 

Saperston assures you the utmost in high- 
quality materials and workmanship — plus in- 
dividual skill and knowledge applied to each 


individual prescription. 


-SAPERSTON LABORATORIES, 
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BOOK REVIEWS 


“THe Practice or Curropopy” by 
Keith Campbell Jones with a fore- 
word by Norman C. Lake, M.D., 
279 pages, 23 illustrations. Pub- 
lished by Angus & Robertson Ltd., 
89 Castlereagh St., Box 1516, 
G.P.O. Sydney N.S.W., Australia. 

The author is a past president 
and founder member of the Aus- 
tralasian Guild of Chiropodists, 
former lecturer in_ theoretical 
chiropody at the Guild Foot Clinic 
and School of Chiropody and a 
former editor of the Australasian 
Chiropodist. 

The book covers the essentials of 
chiropodical practice for Austral- 
ian students and practitioners. It 
— chapters entitled as fol- 
ows: 


1. Anatomy of the Foot and 

Ankle 

The Modern Practice 

Corns and Callosities 

Nail Conditions 

Verruca Pedis: Wart of the 

Foot 

Foot Weakness and Ab- 

normality 

Chiropodical Physiotherapy 

Inflammation and Its Vari- 

ous Manifestations 

Minor Skin Diseases of the 

Feet 

Excessive Sweating and Al- 

lied Affections 

. Hygiene and Care of the 

Feet in Public Health 

The Care of Children’s Feet 

Footwear and Arch ee 

Notes on Military Chirop- 

ody 

Notes on Materia Medica 

and Therapeutics 

Notes on Padding and Strap- 

ping 

- A Summary of Important 
Details 
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18. Post-War Chiropody 

19. Summary of Prescriptions 
20. Status of Chiropodists 
Some Books for Reference 
Index 


Diabetic Care In Pictures. Sim- 
plified Statements with Illustra- 
tions Prepared for the Use of the 
Patient. By Helen Rosenthal, B.S., 
Associate Dietitian in the Food 
Clinic, The Boston Dispensary; 


. Assistant in Medicine, Tufts Col- 


lege Medical School. Frances Stern, 
M.A. (Honorary), Chief of the 
Food Clinic, The Boston Dispen- 
sary; Instructor of Medicine, Tufts 
College Medical and _ Dental 
Schools. Joseph Rosenthal, M.D., 
Chief of Diabetic Clinic, Assistant 
Medical Director, Medical Super- 
visor of the Domiciliary Medical 
Service, The Boston Dispensary. 
$2.50. 137 illus. Pp. 150. Phila., 
Pa. J. B. Lippincott Co. 1946. 


Written in simple terms and il- 
lustrated by charts, photographs 
and drawings of food, this book 
tells about diabetes, its treatment 
—the diet, the kinds and the meas- 
urement of insulin and the tech- 
nique of its injection—insulin re- 
actions, acidosis and diabetic coma, 
the blood and the urine tests that 
check the diabetic’s condition, and 
the care necessary for the body, 
the feet. 

he authors advise the diabetic 
that “It is wise to have these (corns 
and calluses) treated by a chirop- 
odist who has been informed of the 
diabetic’s condition . . . Corn rem- 
edies and corn cures should not be 
used. Corn pads should be used 
only on the advice of the physician 
or chiropodist.” 

Every chiropodist should recom- 
mend this book to his diabetic 
patients. The knowledge supplied 
will make it possible for the dia- 
betic to live a normal, happy life, 
and earn the doctor the patient's 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because tealth Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to Correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, “fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Write for your free copy of 
“YOUR PATIENT AND HIS FEET” 


LTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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AssociaTION of CHIROPODISTS 
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Senuing 
Discriminating Doctors 
For Gifieen Years 


LIQUID RUBBER APPLIANCE LABORATORIES 
Custom Made Later: Shields Jor 


1. Bunions 
2. Taylor's Bunions 


3. Helomata—Fifth Toes 
4. Hammer Toes 
5. Tylomata 
6. Heel Bursae 
7. Exostoses 
8. Distal Helomata 
9. Sesamoids 
10. Forefoot—For Plantar Excrescences 


Prompt Service Send for Catalog 
491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C. 
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' gratitude. The numerous and ex- 


cellent photographs throughout the 
book, and especially those on the 
care of the feet, make this volume 
a sine qua non for the diabetic. 


Diseases of the Skin. For Practi- 
tioners and Students. By George 
Clinton Andrews, A.B., M.D., As- 
sociate Clinical Professor of Der- 
matology, the a of Physicians 
and Surgeons, Columbia Univer- 
sity; Chief of Clinic, Department 
of Dermatology, Vanderbilt Clinic; 
Chief of Dermatology Clinic, Roose- 
velt Hospital; Consulting Derma- 
tologist and Syphilologist to Tarry- 
town Hospital, Grasslands Hospi- 
tal, Valhalla, St. Johns Hospital, 
Yonkers, Greenwich Hospital and 
the Beenkman-Downtown Hospi- 
tal; Attending Dermatologist to 
Presbyterian and Roose- 
velt Hospital; Fellow of the Amer- 
ican Medical Association, of the 
American College of Physicians, 
and the New York Academy of 
Medicine; Member of the Ameri- 
can Dermatological Society, New 
York Roentgen Society, the Ameri- 
can Radium Society and the New 
York Roentgen Society, etc. Third 
edition. Price, $11.50. Pp. 937, 
with 971 illus. W. B. Saunders Co., 
West Washington Square, Phila- 
delphia 5, 1946. 


Every member of the profession 
interested in skin diseases should 
own this book and refer to it fre- 
quently. The author gives special 
prominence to the more common 
dermatoses, and has attempted to 
keep the classification simple, easy 
to use and practical. The text con- 
tains sixty new skin diseases. Every 
page has been entirely rewritten, 
almost every paragraph being re- 
vised by deleting the obsolete and 
adding recent discoveries. All pre- 
scriptions have been rewritten in 
the metric system and in Latin as 
much as is practicable. The refer- 
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ences following each section should 

rove helpful to those interested 
in further pursuit of the subject. 
The illustrations, many new ones 
having been added, are appropri- 
ate and clearcut. 

The subject matter covers gen- 
eral anatomy and pathology, symp- 
tomatology and general diagnosis, 
roentgen-ray therapy, radium ther- 
apy, surgical diathermy, dermato- 
ses due to physical causes, pruritus 
and cutaneous neuroses, dermatitis 
venenata-eczema, erythema and ur- 
ticaria, dermatitis seborrheica and 
psoriasis, parapsoriasis, pityriasis 
rosea, pityriasis rubra pilaris, lichen 
planus, acne vulgaris, miscellane- 
ous pyogenic infections, diseases 
due to fungi, tuberculosis cutis, 
other diseases due to bacilli, syph- 
ilis, diseases due to animal para- 
sites, diseases caused by filterable 
viruses, pemphigus and dermatitis 
herpetiformis, deficiency diseases, 
lupus erythematosus, scleroderma, 
hypertrophies and atrophies, cutan- 
eous infiltrations of penn of 
metabolism, diseases of congenital 
origin, benign and malignant ne- 
oplasms of the skin, diseases of the 
hematopoietic system, of the skin 
appendages, mucous membranes 
and of the cutaneous blood vessels, 
anomalies of pigmentation, tropi- 
cal diseases of the skin, roentgen- 
ray physics applied in dermatology. 

To anyone desiring to examine 
every approach to the study of skin 
diseases, this volume will serve the 
purpose admirably. 


Roentgen Interpretation. By 
George W. Holmes, M.D., Board 
of Consultation, the Massachusetts 
General Hospital and Clinical Pro- 
fessor of Roentgenology Emeritus, 
Harvard Medical School, and Lau- 
rence L. Robbins, M.D., Radiolo- 
gist-in-chief to the Massachusetts 
General Hospital and Associate 
in Radiology, Harvard Medical 
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School. Seventh edition. Price, 
$7. Pp. 398, with 266 illus. Lea & 
Febiger, Washington Square, Phil- 
adelphia 6, 1947. 


The seventh edition of this not- 
able work introduces many new 
methods of diagnosis and treat- 
ment in which the roentgen-ray 
plays a part. The authors have in- 
corporated many changes of impor- 
tance in order to reflect accurately 
the present status of roentgen diag- 
nosis. The excellent illustrations 
coupled with a text that is noted 
for its clearness and conciseness en- 
hance the book’s value. It covers 
the entire body, part by part, and 
indicates how many processes may 
be revealed by the roentgen-ray, 
and the pitfalls in diagnosis. 

Sections 1, 2, 3, 4, 7 and 11, com- 
— a — portion of the 

k, will hold the greatest interest 
for chiropodists. These sections 
consider in great detail confusing 
shadows and artifacts; anatomical 
variations and developments; frac- 
tures and dislocations; diseases of 
bone, joints, tendons and bursae; 
and fluoroscopic technic. 

This work is recommended for 
students and practitioners who wish 
a concise ready reference covering 
the fundamentals of roentgen diag- 
nosis. 


Legislative Committee, Dr. S. E. 
Reed; Attorney, Mr. L. T. Ryan. 

The following are members of 
the Iowa State Board of Chiropody 


Examiners: Dr. C. H. Findley, 
Chairman, Drs. M. D. Marr and 
R. C. Kirkwood. 


TENNESSEE 

Tue Memphis Chiropody Associa- 
tion held a regular meeting at the 
Peabody Hotel July 12, 1950. Dr. 
Howard Johnson of Enid, Okla- 
homa, lectured on “Chiropodical 
X-Ray Diagnosis.” This is the sec- 
ond in a series of scheduled lec- 
tures planned by the group ac- 
cording to Dr. D. E. Rosenthal. 


CALIFORNIA GRANTS 
NARCOTIC LICENSES 


IN THE July issue of the JOURNAL 
California was inadvertently 
omitted from the listing of the 
states granting narcotic licenses to 
chiropodists. 


ABSTRACTS 


ORGANIZATION NEWS 


IOWA 

AT THE annual meeting of the Iowa 
State Chiropody Association the 
following officers were elected: 
President, Dr. Ray J. Samuel; 
President-Elect, Dr. C. ‘T. Howard; 
Vice-President, Dr. B. G. Hofrieter; 
Secretary-Treasurer, Dr. C. C. 
Reinheimer; N.A.C. Council Mem- 
ber, Dr. S. E. Reed; N.A.C. Dele- 
gate, Dr. M. D. Marr; Chairman, 
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PREVENTION OF INFECTION 
AFTER FROSTBITE 


SULFAMYLON hydrochloride is more 
— than penicillin against in- 
ection with Pseudomonas aerugi- 
nosa. At Randolph Air Base, San 
Antonio, comparative studies were 
made of rabbits with experimental 
frostbite treated with penicillin 
ointment and 3% sulfamylon oint- 
ment. Pseudomonas infection de- 
veloped in 30 of 78 animals treated 
with penicillin and in 4 of 212 with 
sulfamylon, report Drs. Josef Pi- 
chotka and R. B. Lewis. 

Proc. Soc. Exper. Biol. & Med. 
72:127-130, 1949. 
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Fatlienls asked for 
the “Green Medicine”’* 


(Chloresium Ointment and Solution) 


‘‘These patients (compound fracture cases 
with osteomyelitis and widely open wounds 
in a military hospital) were so malodorous 
as to deprive patients and attendants of 
appetite . . . Our first observation on begin- 
ning use of chlorophyll (Chloresium) was that 
this odor immediately disappeared, and next 
we observed a great improvement in appear- 
ance of the wounds with marked acceleration 
of wound healing. Soon other patients in 
neighboring beds began to request treatment 
with the ‘green medicine’ because they, too, 
observed the rapid progress after months of 
drainage and odor.” 


Bowers, Warner F., Amer. J. Surgery, LXXIII; 37 (1947) 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC., Dept. CP-5 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


I want to try Chloresium Ointment 


Therapeutic Chlorophyll Preparations and Chloresium Solution (Plain). Please 
send clinical samples. 
Solution (Plain); Ointment; Nasal and 
Aerosol Solutions Dr 
Ethically promoted—at leading drugstores Addr 


U. 8. Pat. Off, 2,120,667—Other Pats. Pend. 


City. Zone. State. 
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DISINFECTION OF SKIN 
PREPARATORY sterilization of the 
hands of the surgical team and of 
the patient’s skin with 3% Hexa- 
chlorophene in pHisoderm reduces 
the incidence of postoperative in- 
fections. A two-minute scrub with 
this combination of detergent and 
antiseptic is equivalent to at least 
a routine ten-minute scrub, find 
Drs. Bromley S. Freeman and 
Thomas K. Young, Jr., of McClos- 
key Veterans Administration Hos- 
pital, Temple, Tex. Effects are 
rapid, atraumatic, and nonsensi- 
tizing. 

Hosp. Conf. Clin. Cong. A.C.S., 
1949. 


CORRECTION OF 
HAMMERTOE 


Fixep metatarsal phalangeal hy- 
perextension and hyperflexion of 
the fifth toe is more efficiently 
treated by removal of the proximal 
—- than by total amputation. 

ostoperative appearance and func- 
tion are good. Arthur A. Michele, 
M.D., and Frederick J. Krueger, 
M.D., of the U. S. Marine Hospital, 
Staten Island, N. Y., did 61 opera- 
tions on 40 patients between 1943 
and 1946. In each case, the result 
is satisfactory. 

An elliptical incision is made on 
the lateral side of the toe and sub- 

riosteal dissection rformed. 

e capsules are carefully detached 
from both ends of the phalanx, 
then approximated and sutured to- 
gether. 

After the skeletal shortening, the 
extensor tendon relaxes. The pa- 
tient is able to walk in a week, 
discharged from the hospital in 
two weeks, and fit for customary 
duties in four. 

Swelling, pain, and tenderness 
from a minor deformity are often 
sufficiently relieved by a corrective 
shoe with elevation of the metatar- 
sal arch. But if a corn and a pain- 
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ful subcutaneous bursa develop, 
conservative therapy is useless. 

Tenotomy offers only transient 
relief and is sometimes followed by 
aggravated dorsiflexion. When the 
toe is amputated, the head of the 
fifth metatarsal must also be re- 
sected to prevent formation of a 
bursa over the head of the fifth 
metatarsal or hammertoe deform- 
ity of the fourth metatarsal. 


*Operative correction for hammertoe. Mil. 
Surgeon 103:52-53, 1948. 


PERIPHERAL ARTERIAL 
DISEASE IN THE AGED 


SAMUELS feels that arterial insuffi- 
ciency of the legs in aging and aged 
persons is an important factor in 
their lives, but that in many cases 
the family doctor attaches too little 
to this condition, 
which, in some instances, may be 
more damaging than similar dis- 
ease of the coronary arteries. Fre- 
quently the onset of gangrene in 
elderly persons is the first intima- 
tion that they may have trouble 
with the circulation in the lower 
extremities. The most frequent 
method of onset of gangrene is my- 
cotic infection of various parts of 
the feet. The usual foci of fun- 
ous infections in the feet are the 
interdigital spaces and any area of 
the foot where there is an accumu- 
lation of dead epithelium. These 
are usually found in corns, calluses 
and the eponychia around the toe 
nails. Careful investigation of the 
onset of gangrene in elderly per- 
sons will usually elicit a history of 
trauma induced by the patient 
rather than “spontaneous” occur- 
rences, which is the usual idea. The 
author makes numerous therapeu- 
tic suggestions. Peripheral arterial 
disease in the aged is not a hopeless 
and helpless condition as previ- 
ously thought. meas- 
ures are an extremely important 


THe JOURNAL of the National 


As: 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


THE TRENCHANT 
QUESTION: 


What make of low volt equipment is used 

Leading Chiropodists? w 

The MelIntosh Sinustat_ will 
clientele just 


helped others for many yours. 


No. 1532 Plastic Tank includes: 

2 B:fureated cords required for ionization. 

illustrated in tank for 
sine wave treatment. 


a $25.00 enclosed. 
ditions a Send information on Sinustat. 
Bifurcated Cords and Copper Sulphate. a Ds.c 


Mcintosh Electrical Corp. | Add 
Anniversary Feb. 4, 1950 ress 
231 North California Avenue / 
Chicago 12, Il. 
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| 
j ya 2 Copper electrod 
( : Sulphate’ Solution, for use with Copper 
. Copper Sulphate, U.S.P. XIII. 
1 Lb. Magnesium Sulphate, U.S.P. XII. / 
— 
Send No. 1532 
Plastic Tank 
eled Sin- “check for 


BALANCE-INLAYS 


Each appliance is individually designed, molded and balanced over 
your patient's cast, hand-skived and expertly finished. 


te td cupped heels, medial and lateral flanges increase weight-bearing 
surface. 


Only the choicest grades of leather, in conjunction with cork and celastic, 
are carefully selected to fit the needs of each individual case and to give 
satisfactory service. 


An ever increasing number of Chiropodists all over the country use our 
product with success, confidence and pride. 


All instructions are meticulously followed. 
Mail Plaster Casts to: 


ORTHO-CRAFT LABORATORIES 
64 W. Randolph St. Chicago 1, Ill. 
Information and price list upon request 
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GERMAN CHIROPODY INSTRUMENTS 


We are to offer, for the first time in many 

years, and other fine German made instru- 

ments, especially designed to meet the most 

of Chiropody practice. Manufac- 
craftsmen in Solingen, 

these instruments are of the finest quality 

and workmanship and reasonably priced. cod, ealebla 


Dealers’ inquiries invited. 


HE. FRAGEY 
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part of the prophylactic care. In- 
telligent management, rather than 
vasodilating procedures, is of para- 
mount importance. Gangrene in 
the aged may be successfully 
treated by conservative methods. 
When amputation is indicated, the 
operation should be above the knee 
by the simplest method. Elderly 
patients should be out of bed the 
day after operation. 

Geriatrics: Sept.-Oct. 1948, 

S. S. Samuels, M.D. 


DANGERS OF 
BUREAUCRACY 


A SWEEPING paralysis of thought, 
an acceptance of paternalistic 
measures from the government and 
the surrender of the individual 
citizen’s own responsibilities could 
lead to a dictatorship in this coun- 
try... . If we allow this constant 
drift toward centralized bureau- 
cratic government to continue, it 
will be expressed not only in the 
practice of laying down the rules 
and laws of governing each of us 
—our daily actions—to insure that 
we do not take unfair advantage 
of our comrades and other citizens, 
but finally it will be the actual 
field of operation. . . . There will 
be a swarming of bureaucrats over 
the land. Ownership of property 
will gradually drift into that cen- 
tral government and finally you 


have a dictatorship as the only 
means of operating such a huge 
and great organization. 

General Dwight Eisenhower, N. Y. 
Times, Feb. 13, 1949, quoted in 
North Carolina Med. J. 10:144, 
March 1949. 


SAFEGUARDING THE 
PROFESSION 


A pHysICcIAN should expose, with- 
out fear or favor, incompetent or 
corrupt, dishonest or unethical 
conduct on the part of members 
of the profession. Questions of such 
conduct should be considered, first, 
before proper medical tribunals 
in executive sessions or by special 
or duly appointed committees on 
ethical relations, provided such a 
course is possible and provided, 
also, that the law is not hampered 
thereby. If doubt should arise as 
to the legality of the physician’s 
conduct, the situation under in- 
vestigation may be placed before 
officers of the law, and the physi- 
cian-investigators may take the 
necessary steps to enlist the interest 
of the proper authority. 

From Principles of Medical Ethics 
of the A.M.A. 


BUY 
U. S. SAVINGS 
BONDS 


DRI-FOOT Bath Socks DRI-FOREFOOT 
Professionally Preferred and Prescribed 
WATERTIGHT 


with 
Safety Grip Tread Sole 


DORSAY PRODUCTS 
1819 Broadway, New York 23, N. Y. 


One Size 
$9.00 Doz. 
Disp. at $1.25 each 
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Sturdy quality latex—Delicate flesh 
pink. Easy to stretch on. Fit either 
foot. Made for long, satisfactory 
service. 
Medium 
$12.00 Dez. 
$1.98 cach. 
Association of CHIROPODISTS 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 


A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 


— 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 


course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuartes E. Krausz, D. S. C., 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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MEMBERSHIP IN 

MEDICAL SOCIETIES 

For THE advancement of his pro- 
fession, a physician should affiliate 
with medical societies and con- 
tribute of his time, energy and 
means so that these societies may 
represent the ideals of the profes- 
sion. 

Principles of Medical Ethics of the 
A.M.A. 


FUNDAMENTALS OF 
PUBLIC HEALTH PROGRAM 


In THE last quarter of a century, 
service, research, and teaching, 
have become the three essential 
components of public health. No 
health service of a public nature, 
whether national, state, or local, 
can be effective if these three 
fundamentals are not made inter- 
dependent in the provision of a 
total health program that will im- 
prove the living conditions of the 
people and prolong life. 


Herman E. Hilleboe, “Service, Re- 
search, and Teaching in Public 
Health,” Health News Vol. 26, 2, 
June 1949 


RESEARCH AND 
DEVELOPMENT 


NATIon’s postwar budget for 
research and development during 
1947 reached the highest point in 
our history—more than $1.1 bil- 
lion.” Thus John R. Steelman 
reports to President Truman in 
“Science and Public Policy” on the 
unprecedented volume of our na- 
tional research effort. 

This is a staggering figure when 
viewed against a total national re- 
search expenditure in 1930 of $166 
million and of $345 million in 
1940. Over a period of 17 years the 
national budget for research and 
development increased more 
than 560 per cent. 
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Marion A. Jurgens, “Research Pub- 
lication: A Federal Responsi- 
bility?” Science 110:209, Aug. 26, 
1949. 


RESEARCH 


RESEARCH, although at first sight 
so different from invention, consists 
largely of the design and perfec- 
tion of apparatus for observation 
and measurement. A few months 
ago 1 met Professor Hertwig who 
was the first to observe the actual 
process of fertilization by the fusion 
of the nuclei of an egg and a sper- 
matozoon. About a third of mod- 
ern biology is based on this simple 
fact which every educated person 
today takes for granted. My wife 
asked me whether I thought there 
were many discoveries at once as 
simple and as important to be 
made in the realm of biology by 
mere observation. Personally, I do 
think so, but they will depend on 
the invention of new means of ob- 
servation as powerful and ingen- 
ious as the microscope, which had 
undergone two hundred years of 
development when Hertwig made 
the great discovery. 

J. B. S. Haldane, “Science and Hu- 
man Life,” New York: Harper and 
Brothers, 1933, p. 195. 


QUALITIES OF THE 
INVESTIGATOR 


In uistinc the traits which have 
seemed to me important for a ca- 
reer of investigation — curiosity, 
imaginative insight, critical judg- 
ment, thorough honesty, a reten- 
tive memory, patience, good 
health, generosity, and the rest—I 
have not attempted to weigh their 
relative values. Anyhow, that 
would be difficult. A beginner, 
who seriously plans a life of pro- 


ductive scholarship, should not be: 


disheartened if he thinks his quali- 
fications do not meet requirements. 


THe JOURNAL of the NaTIoNnAL 


As: 


NAL 


_ Training and practice may not lead 


to perfection, but they will surely 
a for early inadequacy. 
W. B. Cannon, “The Way of an 
Investigator,” New York: W. W. 
Norton & Co., Inc., 1945, p. 31. 


PHYSICS IN MEDICINE 


THIs Is A SUMMARY of four papers 
read at the September meeting of 
the Hospital Physicists’ Associa- 
tion. The discussion was prompted 
by the recent publication of an 
American volume, Medical Physics, 
which, by its comprehensive scope 
and list of conseluaett, suggested 
that physics played a far more im- 

rtant part in American than in 

ritish medicine. However, the 
wider service to medicine which 
physics can provide is recognized 
in a recent leading article in the 
British Medical Journal which 
states: “At present the application 
of physics to medicine is limited 
to radiology, the electrocardio- 
graph, and the electroencephalo- 
graph in diagnosis, and the some- 
what empirical use of various forms 
of radiant energy in treatment; but 
it is highly unlikely that these 
represent more than a fraction of 
the contribution physics might 
make to human biology.” is 
medical opinion, which recognizes 
that the possibilities of physics in 
medicine are much wider than the 
present almost exclusive concentra- 
tion on radiotherapy by aya 
and radium radiations, is widely 
held by hospital physicists. The 
most natural extension from this 
field would be the physics of diag- 
nostic radiography, and of therapy 
by infra-red and ultraviolet radi- 
ations, and high-frequency cur- 
rents, though there are probabl 
pays Be heres of medical resear 
in which physical measurement can 
play an oe part. 

To be fully effective the physics 
in a general hospital should be the 
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responsibility of one physics de- 
partment, directed by a ae 
under the general control of the 
hospital committees. 

In order to serve all departments, 
rather than the radiotherapy de- 

ents alone, commensurate 

staff and laboratory and worksho 
facilities would be necessary. 
common defect in the organization 
of physics in a hospital is failure 
to ensure that the physicist spends 
his time on work of the calibre for 
which he is paid, by providing ade- 
quate clerical, laboratory and 
workshop assistance to cope with 
the mass of odd jobs that continu- 
ally arise. 

esearch provides a worth-while 
stimulus and those permitted to do 
research work should have freedom 
in their choice of problems and in 
its development. 

The large-scale physical develop- 
ments of great promise in their 
application in medicine would be 
best served by a research institute, 
with a staff of specialists in the 
different technics involved. The 
x-ray industry should cooperate, so 
that the institute could also under- 
take research into the improvement 
of x-ray and associated equipment 
and any desirable standardization. 


F. L. Hopwood, J. Read. F. W. o— 


and C. W. Wilson; Brit. M. J., Feb. 15, 
1947. 
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MISCELLANEOUS 


A SELF-QUESTIONNAIRE 


AT THE RISK of being accused of 
“fiddling” on a one-string violin, 
I would like to invite your atten- 
tion to a community public rela- 
tions questionnaire which was 
recently mailed out to members of 
a national organization. From my 
visits with many regional, state 
and local groups throughout the 
country, I am convinced that there 
is an increasing acceptance of the 
belief that national and _ state 
officers cannot live “unto them- 
selves alone.” 

How many of us can honestly 
say that we personally have made 
a constructive contribution to the 
affairs of our professional associa- 
tion and our community? 

As we look around us we see 
more and more on every side a 
growing dependence on someone 
else—the government—the associa- 
tion — the employer — for our 
security. The “let George do it” 
state of mind is a dangerous 
approach to the future and we 
should analyze our activities in the 
frame of mind of “What can I 
give?” rather than “what can I 
get?” 

I feel it would be a healthy sign 
if all members of the N.A.C. would 
turn on themselves the spotlight in 
which they might be judged rela- 
tive to their performance in the 
field of service. I invite each of you 
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to answer for yourself the follow- 
ing questions: 

1. Have you ever spoken before 
a local or community group 
in the area in which you live? 

. Do you know the names of 
the editors of your local news- 

o you know the names of 

the radio and television sta- 
tion program directors? 

4. Are you a member of a civic 
service club? 

5. Have you ever been a com- 
mittee member of such club? 

6. Are you a member of a 
church group — boy scout 
group? 

7. Have you ever appeared 
before a group of students? 

8. Have you ever established a 
scholarship in the name of 
your organization? 

9. Does your association have a 
definite community relations 
program? 

10. Has your association made a 
study of charities and annual 
community drives to deter- 
mine its proper share of re- 
sponsibility? 

11. Is your state and community 
aware that your organization 
is assuming a fair share of 
responsibilities in all matters 
relating to the public welfare? 

12. Did you vote in the last elec- 
tion in your community? 

13. Do you know your state legis- 
lative representatives? 

14. Do you know your national 
representatives in Congress? 

Menander said, “We ought to 
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Intensely Practical 
TEXTBOOK OF CHIROPODY 


By Margaret J]. McKenzie Swanson, B.Litt., F.Ch.S. 

Dealing in detail with pure chiropody, while also indicating 
those points in medical and surgical conditions which may 
complicate a very minor chiropodical condition, the author has 
filled a long-felt need. © 

Clear, concise descriptions and abundant illustrations cover 
the skin, nails, muscles, tendons, bones, joints, circulation, 
nerves and posture of the foot, as well as clinical procedure, 
padding and strapping, footwear, drugs and dressings. A 
glossary and index complete this useful, handy text. 


219 pp. 168 figs. $5.00 
THE WILLIAMS & WILKINS COMPANY 
25TH ANNIVERSARY YEAR, 1925-1950 
Mt. Royal and Guilford Aves. Baltimore 2, Maryland 


And Now .. . The Fourth Printing 


Nearly Four Thousand Copies Sold 


Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics 
Temple University 
A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 


National Association of Chiropodists 
3500 14TH ST. N.W., WASHINGTON 10, D. C. | 
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avoid in ourselves the faults that 
we blame in others.” Are you doing 
all that you can to make your 
N.A.C. and state society program 
most effective? 
Dr. J. A. Morris, Chairman 
Organization Committee 


DIABETES, VARICOSE 
VEINS AND LEG ULCERS— 
INSTRUCTIONS TO THE 
PATIENT 
ALBERT E. MANN, M.D. 
New York, N. Y. 


Foot Hygiene 

Tue feet should be washed daily 
with castile or Ivory soap, and 
thoroughly dried with a soft towel. 
Lanolin (sheep wool fat) should 
be rubbed in gently, and also ap- 
plied under the nails and around 
the nail margins. The nails should 
be cut straight across. An orange 
wood stick slightly dulled should 
be used for cleaning. 

Care should be taken to prevent 
freezing of the feet in cold weather. 
Likewise injuries to the feet 
should be guarded against, such as 
bruises, scratches, etc. No strong 
antiseptics should be used in case 
of injury. Injuries may be pre- 
vented by avoiding the use of 
wrinkled stockings, tight shoes, or 
ill fitting shoes. New shoes should 
be broken in very gradually. If 


the feet are exposed to cold weather 


over long periods, the patient 
should wear sheep-skin or felt shoes 
which may be procurable. 

Strict attention to corns, in- 
grown toe nails and calluses is es- 
sential. See your chiropodist often. 
Avoid the use of tobacco, alcohol, 
and drugs not prescribed by your 
physician or chiropodist. Do not 
wear circular garters or other con- 
stricting objects such as bandages 
unless by the doctor’s direction. 
Avoid getting “athlete’s foot” by 
wearing clean sandals when un- 
dressed. 

Consult your chiropodist or phys- 
ician about the use of heat, dia- 
thermy, etc., to aid circulation. 
Don’t sit with the legs crossed as 
this impedes the circulation of the 
feet. 

A high vitamin diet is indicated 
for patients with varicose veins, leg 
ulcers and phlebitis. 


High Vitamin Diet 

This diet is high in vitamins A, 
B,, C, and G (B,). 
Essentials of Diet 

Eat an abundance of fruits, vege- 
tables and milk. All bread taken 
should be whole wheat, rye, or en- 
riched. Use daily at least: 
1 quart milk (vitamin D milk if 

obtainable) 


The Alkalol Company, Tounton25, Mass. 


The Alkalol Compony, Tounton25, Mass. 
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1 citrus fruit 

1 other fruit 

1 serving whole grain cereal 

2 green leafy vegetables 

1 egg 

1 serving meat 

Butter—2 to 5 squares 

Sample Menu 
Breakfast 

Fruit Juice — 1 glass orange or 
tomato juice 

Cereal—oatmeal 

Eggs—1 to 2 

Bread—or toast with butter 

Beverages—1 glass milk, coffee with 
cream 
Luncheon 
Fruit—fruit cup 
Meat or creamed fish or diene 

Vegetables 

Bread—with butter 

Dessert—custard (1 cup serving) 
with fresh fruit topping 

Beverage—1 glass milk and tea or 
coffee 1f desired. 
Dinner 

juice 

Meat—roast 

Vegetables—stewed tomatoes and 
buttered spinach 

Salad—fresh vegetable salad, dress- 
in 

Whole wheat bread—or muffins 
with butter 

Dessert—custard or ice cream with 
fresh fruit topping 

Beverages—1 glass milk, also coffee 
if desired 


65 Central Park West. 


TOPICS FOR LECTURES TO 
CHIROPODICAL 
ASSISTANTS 


A NUMBER of inquiries have been 
received by the ee Secre- 
tary relative to the appropriateness 
of the title “chiropodical assistant.” 

This is the designation approved 
by the N.A.C. House of Delegates 
which body felt that the work of 
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Steps 


FOR RELIEF AND 
ERADICATION OF 


ATHLETES FOOT 


DOMEBORO SOLUTION for a 
soothing preparatory foot-soak to re- 
lieve acutely inflamed conditions.° 


FUNGI-TREAT, applied with brush- 
applicator to crevices and affected 
areas, for its specific fungicidal 
action. 


Try this simple treatment on your 
most stubborn cases of Athlete's Foot 
. . write for liberal clinical samples. 
DOMEBORO POWDER is available 
at all drug stores in one-pound and 
five-pound containers; also in 
individual calculated-dose packets, 
boxes of 12 and 100. 
FUNGI-TREAT is supplied in 
licator-st ed bottles contain- 
ing one fluid « ounce; also in bottles 
pron 4 ounces, and in pints. 
*Schwortz, L. Industrial Medicine, 
18:6, 257- 258, June 1949. 


DOME CHEMICALS, INC. 
109 WEST 64TH STREET 
NEW YORK 23, N.Y. 


BUY U. S. BONDS 
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GRISWOLD’S 
FAMILY SALVE 


The 
Chiropodist's Friend 


Unequalled as an 


adhesive for felt 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 


Your Instruments Needing 
Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers and 
Scalpels in first class operable 
condition. 
Repair Service Includes Elec- 

trically Operated Instruments 
and Apparatus. 


Fast Service © Reasonable Prices 
Al 
of supplies and equipment 


General Chiropody Supply Company 


10A LAFAYETTE AVE. BROOKLYNI7. N.Y. 
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this type of auxiliary personnel is 
more clearly defined by it than any 
other designation. Most assistants 
serve as nurse, technician, secre- 
tary and receptionist. The term 
“assistant” includes all of these 
duties. 

We have also received inquiries 
requesting a list of topics for lec- 
tures and demonstrations to assist- 
ants. A few suggested topics which 
might be offered by chiropodists, 
experienced assistants or others 
follow. 


Program Topics for Assistants 
How to Assist the Doctor. 
Foot Hygiene in Relation to 
General Health. 
Correspondence. 

Assistance in Roentgenology. 
Assistance in Surgery. 
Telephone Technique. 
Patients’ Records. 
Professional Economics. 
Office Courtesy. 

Keeping the Office Attractive. 
Information for the Doctor 
and Patients. 

12. Patient Education. 

13. Program for Children. 

14. Orthopedic Assignments. 

15. Ideas, Helpful Hints to Im- 

prove Efficiency. 

16. Bookkeeping and Filing. 

17. Care and Use of Instruments, 

Equipment, etc. 
18. The Training of Assistants. 
19. The Value of the “National 
Association of Chiropodical 
Assistants.” 


YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 
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NEW YORK PODIATRISTS 


MAY WORK IN HOSPITALS 
EMANUEL HAYT, 


Association Counsel 


Any lawfully conducted hospital 
or dispensary may practice podiatry 
through licensed and registered 
podiatrists. (Education Law, Sec. 
7009.) A podiatrist means a prac- 
titioner of podiatry or chiropody. 
If duly licensed and registered he 
is permitted to “diagnose ailments 
of the human feet by mechanical, 
chemical and _ physical means, 
and/or as being able to practice 
minor surgery upon the feet within 
the following limitations: The prac- 
tice of minor surgery shall not per- 
mit operations upon the bones, 
muscles or tendons of the feet or 
any other part of the body except 
operations for minor deformities 
of mechanical and functional na- 
ture, including the structures su- 
perficial to the deep fascia and in- 
cluding all structures of the ter- 
minal phalanges. It shall confer 
the right to treat for disease, pain, 
injury and deformity of the feet, 
and it shall not include any other 
parts of the human body. The 
treatment of fractures shall be lim- 
ited to simple, uncomplicated frac- 
tures of the phalanges and meta- 
tarsals. The use of anesthesia shall 
be limited to local anesthetics for 
therapeutic purposes as well as for 
anesthesia, and the right to use 
non-narcotic postoperative seda- 
tives.” (Education Law, Sec. 7001, 
sub. 20, as amended L. 1948, c. 361, 
effective March 22, 1948.) 

I see no objection to employing 
chiropodists in the vascular clinic 
of a voluntary hospital under the 
following conditions. 

(1) That the medical board 
adopt a resolution recommending 
to the hospital the employment of 
podiatrists to perform such serv- 
ices to patients in the hospital as 
they may legally do, or restricting 
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HYDROMASSAGE 
TANKS= 


For Better 
Adjunctive Therapy 
in Chiropody! 


Improved Mobile Whirlpool Bath 


22 years of pioneering in research 
and engineering give you these 
outstanding advantages in Ille 
equipment: 

Sealed-in, lifetime lubrication of 
Turbine Ejector and Pump Motor. 
Separate Air and Water Con- 
trols for precise regulation of 
preheated air and underwater 
stream pressures. 

Catalog and Chiropody clinical 
reprints on request 


ILLE 
ELECTRIC 


CORPORATION 


50 MILL ROAD 
FREEPORT, L. |., N. Y. 


69 


| 
a 
ONL) 


Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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them to such lawful activities as 
appear desirable to the medical 
staff. 


(2) That the Board of Trustees 
of the hospital approve of the res- 
olution. 

(3) That only podiatrists who 
are duly licensed and registered in 
the State of New York be employed. 

(4) That the podiatrist be a 
member in good standing of The 
Podiatry Society of the State of 
New York. 

(5) That the hospital or its med- 
ical board investigate the qualifica- 
tions of the applicant as to char- 
acter and fitness. 

(6) That the medical board ap- 
prove of the employment of the 
particular podiatrist. 

(7) That the attending physician 
note on the order sheet of the pa- 
tient’s chart that a podiatrist be 
— and a general description 

f the services to be performed. 

(8) That the attending physi- 
cian, as deemed necessary by him, 
examine the patient and note his 
condition and any further instruc- 
tions. 


Inspection of Records 

Some hospitals used their own 
form of authorization for the in- 
spection of records and include a 
provision permitting “the author- 
ized person to examine any and 
all records of treatment of what- 
soever nature, irrespective of the 
dates and nature thereof.” 

If there is any doubt of whether 
the authorization presented by the 
insurance company is sufficiently 
broad, the representative can be 
asked to have the patient sign the 
hospital form. 

It should be the practice to send 
an abstract of the record to the 
company, unless it insists on an 
inspection. The examination may 
prove of benefit or to the detriment 
of the patient or the company, but 
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the hospital should not be con- 
cerned with that aspect if the pa- 
tient has given blanket approval. 
Refusal to permit inspection may 
hold up determination of the pa- 
itigation, perha uiri 
hospital to the in 
court. 


From The Hospital Forum, 
January, 1949. 


DISTRIBUTION OF 
"HEAVY WATER" 


Tue United States Atomic Energy 
Commission has announced plans 
for the distribution of heavy water 
and deuterium gas to qualified re- 
search institutions in the United 
States. 

Heavy water was produced in 
connection with the atomic en 
operation and now is available in 
sufficient quantities for domestic 
research purposes outside the gov- 
ernment’s atomic energy program. 
The Stuart Oxygen Company of 
San Francisco, which will make the 
distribution under contract with 


the commission, will convert hea 
water to deuterium gas for appli- 
cants who need deuterium in the 
latter form. 

Applicants for deuterium oxide 
(heavy water) and deuterium gas 
will be charged an amount suffi- 
cient to cover handling and° dis- 
tribution charges of the contract 
distributor. The price schedule for 


heavy water is 50 cents per gram 
for the first hundred grams and 30 
cents per gram thereafter and for 


deuterium gas $1 per liter (at nor- 
mal temperature and pressure) for 
the first hundred liters and 80 
cents per liter thereafter. Prices 
are based on orders calling for 
single deliveries to the applicant. 


GOUT 


Take hot vinegar, and put into it 
all the table salt which it will dis- 
solve, and bathe the parts affected 
with a soft piece of flannel. Rub 
in with the hand, and dry the foot 
by the fire. Repeat this operation 
four times in 24 hours, 15 minutes 
each time, for 4 days; then twice a 


COPY DEADLINE FOR JOURNAL 


ON THE ISSUE. 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 


STATE AND LOCAL FOOT HEALTH WEEK CHAIRMEN 


REQUESTED TO REPORT 


ALL state and local Foot Health Week Chairmen are requested to mail 
their reports on their respective F.H.W. programs for 1950 to the 
Executive Secretary immediately. Be sure to include clippings showi 


name of 
time on 
in connection with F.H.W. 
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ublications and mention name of radio stations, date an 
e air, and a brief description of all other activities sponsored 
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day for the same period; then once, 
and follow this rule whenever the 
symptoms show themselves at any 
time in the future. 


ODOR FROM 
PERSPIRATION 


Tue unpleasant odor produced by 
perspiration is frequently the 
source of irritation and vexation 
to persons who are subject to it. 
Nothing is simpler than to remove 
it. Put 2 tablespoonfuls of spirits 
of hartshorn (ammonia) in a basin 
of water, and wash. This leaves 
the skin fresh and clean. The wash 
is perfectly harmless and cheap. 


SWELLED FEET AND ANKLES 


Take plaintain leaves (which can 
be found in almost any plain grass 
plot) wilt them by putting sep- 
arately between the hands; cover 
the swollen parts with them and 
keep in place by wrapping the 
limbs with rags or a towel on going 
to bed at night, or keep them 
on during the day if not obliged 
to be on the feet. A cure will be 
speedily effected. 


CRAMPS IN BATHING 


For the cure of cramps while swim- 
ming, Dr. Franklin recommends 
a vigorous and violent shock to the 
part affected, by suddenly and 
forcibly stretching out the leg, 
which should be darted out of the 
water into the air if possible. 


WEAK ANKLES 


BATHING them in wine-lees will 
strengthen them; frequently bath- 
ing them in salt and water—4 
ounces of salt to one quart of 
water—is also beneficial. Skating, 
moderately indulged in, will be at- 
tended with good results. 


The Home Physician—1868. 
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DEATHS REPORTED 


Dr. Benjamin D. Freedman, Bos- 
ton, Mass. 

Dr. Max Farber, Norwalk. Conn. 

Dr. Chas. Hannock, Los Angeles, 
Calif. 

Dr. I. A. Marvin, Los Angeles, 
Calif. 

Dr. Ethel B. Blackwood, Minne- 
apolis, Minn. 

Dr. Annie Kuhmerker, Washing- 
ton, D. C. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
Missouri ASSOCIATION OF CHIROPO- 

DISTS 
St. Louis, Mo., Oct. 14-16, 1950 
Jefferson Hotel 
Pepic RESEARCH SOCIETY 
Chicago, IIl., Oct. 28-30, 1950 
Sherman Hotel 
AMERICAN ACADEMY OF CHIROPO- 
DISTS 
Columbus, 
1951 
Neil House 
RuopeE IsLanp Foor HEALTH Con- 
GRESS 
March 18, 1951 
REGION Stx CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Des Moines, Iowa, Mar. 30-Apr. 
1, 1950 (CE) 
REGION FivE CONVENTION 
Indiana, Illinois, Michigan 
Chicago, Ill., Apr. 14-16, 1951 


Ohio, Feb. 17-19, 


(CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, New 
Jersey 
Atlantic City, May 11-13, 1951 
(CE) 


Ambassador Hotel 
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Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 
Ww. E. jeau 


Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 
Milwaukee 8, Wisconsin 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 


vance. Remittance must accom- 


pany order for insertion. 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


FOR SALE: Ille whirlpool, stainless 
steel, latest model, stationary, perfect 
condition. Cost $450—sale $275. 
Reason for selling, have two need 
one. Write 800, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D.C. 


PRACTICE WANTED: Will buy es- 
tablished practice, District of Colum- 
bia, cost secondary if suitable. Write 
Dr. Jos. B. White, 241 N. Larchmont 
Bivd., Los Angeles 4, Calif. 


ARE YOUR N. A. C. 
DUES PAID? 
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SANITEX 


ACCEPTED 
DIATHERMIES 
tow 
EFFICIENT 


SANITEX ELECTRIC CO, INC 
303 4TH AVE. NEW YORK CiTY 


EXCELLENT LOOP LOCATION for 
chiropodist in busy shopping district. 
No investment needed except your 
equipment. Wonderful possibilities 
for right man! Immediate opening. 
Write E. S. Freesene, 735 Kenwood 
Parkway, Minneapolis. 


OFFICE SPACE TO LET: excellent 
location for chiropodist in association 
with optometrist. Adjacent to med- 
ical center. Phone ABerdeen 4-1112 
or write Dr. Bruce S. Jacobs, 8008 
Cottage Grove, Chicago 19, Ill. 


FOR SALE: Ille whirlpool, station- 
vt stainless steel, perfect condition. 

ith chair $200.00. Write Dr. A. D. 
Watson, 401 Equity Bdg., Elkhart, Ind. 


PRACTICE FOR SALE: in beautiful 
Calif. town of 15,000, drawing area 
30,000. Only chiropodist, ground 
floor location in newest building in 
town. Reception room shared with 
fine optometrist. Possibilities are un- 
limited. Contact Dr. D. H. Marshall, 
114 No. 10th St. Santa Paula, Calif. 


OFFICE FOR RENT. Medical office 
building. Business center of Silver 
Spring, Maryland. Second city in 

arya Washington suburb. Rental 
$50. George P. Kimmel, 605 14th 
St., N.W., Washington, D. C. 
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SANITEX 
DEPENDABLE QUALITY 
IVERATURE UPON REQUEST 


ASSOCIATESHIP WANTED: Young 

pornens June 1950 graduate, New 

ork license by Sept. 1950, desires 

ition with established practitioner 

in New York City vicinity. Write — 

Harold Sarles, c/o Kleinman, 1749 
Grand Concourse, Bronx 53, N. Y. 


WANTED: 1946 issues Journal Na- 
tional Association of Chiropodists, 
Feb., Mar., July, Aug. and Sept. for 
N.A.C, files. Please send to Dr. 
William J. Stickel, 3500 14th Si., 
NW, Washington 10, D.C. 


watt output. One Mcln - 
sine with 10 modalities. One feud 
high frequency generator. One Oster 
hand vibrator. One foot oscillator. 
One surgical drill. One portable chair 
unit. One violet ray generator—and 
several other items. Will deliver 
within 200-mile radius. Medical Equip- 
ment Sales, Box 486, Richmond, Ky. 


WANTED: Partnership with estab- 
lished office or purchase of same en- 
tirely; vicinity of New York City. 
Must be active practice. Write 900, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D.C. 


GENESEO, ILLINOIS should be a 
location for a chiropodist. 

iropodist in only one town in 
county — thirty miles away. Write 
for more particulars to M. M. Everett, 
D.D.S., eseo, Ill. 


MANUSCRIPT 
ASSISTANCE 
Offered by experienced editor who 
will help prepare your papers, 


manuscripts, and ideas (profes- 
sional or other) for publication. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


FOR SALE: Collens-Willensky ma- 
chine, perfect working condition. 
Used about 90 days on only one pa- 
tient. Looks like new. Write Mr. 
Earl Long, Shelby, Michigan. 


FOR SALE: Modern office fully 
equipped — established 15 years. 
City of 30,000 on Lake Michigan— 
summer season about 50,000 — in 
Chicago area. If you are looking for 
a al orthopedic and surgical prac- 
tice—here it is. It will pay you to 
investigate. Must change climate. 
Write 901, c/o Dr. Wm. J. Stickel, 
ae 14th St., N.W., Washington 10, 


WANTED: Copy “Normal and Path- 
ological Locomotion In Man" — 
Sseindler. Also copy “Army Foot 
Health Survey" — Harris and Beath 

ublished by Canadian Government. 
Name rice. Write Dr. L. B. Mag 4 
son, 625 57th Street, Kenosha, Wis- 
consin. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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THe JOURNAL of the National 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D.C. 


LOOK AT THESE UNIQUE SPECIFICATIONS: 


ANNOUNCING 


a 
DYNAMIC FOOT APPLIANCE 


LEVY MOULD 


Added to our complete line of Custom Leather 
and Celastic Foot Appliances 


Dynamic appliance. Causes the toes to grasp with each step... 
causes muscular function. 


£. balanced inlay, having features many steps in advance of present 
ays. 

The buttress, which comes up into the web of the foot, prevents the 
foot from elongating on weight bearing. The longitudinal is 
built up according to the cast (plantar cast—semi-weight bearing). 
No metatarsal build-up used for the majority of cases. 

The most individualized appliance in appearance and construction 
of any appliance on the market. 

Takes up LESS room in shoes than any other conventional type of 
inlay or appliance. 

Can be made half-length for open toe, open heel shoes. 
Featherweight (less than 4 ounces per pair). 

Rugged enough to withstand the hardest wear . . . constructed 
of top-grade belt leather with a waterproof finish. 


Write for further details and prices 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Foot Appliances 


1807 Arch Street Philadelphia 3, Pa. 
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AssociaTION of CHIROPODISTS 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and ever 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 


modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your ‘ieiaains stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE co. 


STREET, CHICAGO 


WwW. 
MEMBER A.C. 
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